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Abstract
The study examines personality traits, social anxiety and paraphilia among undergraduates of
Benue State University, Makurdi. Multi-stage sampling technique and correlational design
was adopted for the study. Three hundread and seventy nine (379) participants participated in
the study; 219 (57.9%) were male while, 159 (42.1%) were female. Their age ranged between
16 and 48 years with the mean of 28.16 and standard deviation of 8.46. Data were collected
using the Big Five Personality Inventory (BFI), Fear of Negative Evaluation (FNE) and
Erotic Preferences Examination Scheme (EPES) to measure personality traits, social anxiety
and paraphilias respectively. The results indicated that jointly, personality traits significantly
and positively influence paraphilia (R = .380 = R2 = .144 (F (5, 373) = 12.575, t = 5.690, p
< .05). Independently, agreeableness, extraversion, and conscientiousness, negatively and
significantly contributed to paraphilia (ß = -.254, p<.05; ß = -.095, p >.05; ß = -.034, p>.05)
while, neuroticism and openness to experience are positively and significantly implicated in
paraphilia (ß = .248, p<.05; ß = .216, p<.05). Social anxiety was also found to have a
significant positive influence on paraphilia (R = .133 = R2 = .018 (F (1, 377) = 6.757, t =
13.742, p < .05). Personality traits and social anxiety was also found to have joint influence
on paraphilia (R = .409 = R2 = .167 (F (6, 372) = 12.135, t = 4.495, p < .05). It was concluded
that personality traits and social anxiety influence paraphilia among Undergraduates of Benue
State University, Makurdi. Finally, it was recommended that clinicians should assess
personality traits and social anxiety in patients with history of abnormal sexual behaviour
and/or paraphilia.
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CHAPTER ONE
INTRODUCTION
1.1 Background to the Study
Paraphilia is a type of sexual behaviour in which an individual experiences recurrent
sexual urges and sexually arousing fantasies involving nonhuman objects (such as articles of
clothing), inappropriate or nonconsenting partners (for example, children), or situations
producing humiliation or pain to oneself or one’s partners. In other words, it is a deviant
sexual behaviour characterized by being sexually gratified through intense and recurent
sexual urges and fantasies towards inanimate objects, nonconsenting partners, inflicting pains
on others, being humiliated, among other means other than, being sexually involved and
gratified from sexual behaviour from mature and consenting partners.
According to the manual of American Psychiatric Association (APA, 2013),
paraphilia is any intense and persistent sexual interest other than sexual interest in genital
stimulation or preparatory fondling with phenotypically normal, physically mature, and
consenting human partners. Comer (2007) defines paraphilia as a sexual behaviour in which
individuals repeatedly have an intense sexual urges, fantasies, or display sexual behaviours
that involve nonhuman objects, children or nonconsenting adults, or the experience of
suffering or humiliation. While, Nathan, Goreman and Salkind (1999) defines paraphilia as a
condition in which an individual’s sexual arousal and gratification depends on fantasizing
about and engaging in sexual behaviour that is atypical and extreme.
Paraphilic behaviour revolves around a particular object or a particular act and the
focus is usually very specific and unchanging. The individuals who exhibit these behaviours
may be preoccupied with the objects or acts to the point of being dependent for sexual
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stimulation and gratification without, engaging in sexual intimacy or relationship with
consenting human partners. In cases of paraphilia, the person have either acted on the urges
or are markedly distressed by them (Nevid, Rathus, & Greene, 2011).
Halgin and Whitbourne (2007) observed that, paraphiliacs share some common
characteristics. Some are psychologically dependent on their target of desire that they are
unable to feel sexually gratified unless this target is present in some form. Others who receive
the diagnosis can function in the absence of the paraphilic stimuli. Some resort to the unusual
sexual preferences during periods in which the individuals feel especially stressed (Comer,
2007; Nevid, Rathus & Greene, 2011).
Paraphilias are relatively common. Some paraphilias are relatively harmless and
victimless therefore, not considered as sex offenses. Others are noxious and have potential for
harm to other individuals. Therefore, are regarded as sex offenses. Although, the harmless
and victimless paraphilias such as fetishism and transvestic fetishism, are not considered as
sex offenses but, they can lead to sex offenses. For example, individuals with fetishes for
particular cloths may enter or burgle private property seeking for the fetish object.
Paraphilias such as exhibitionism, pedophilia, and voyeurism among others have
unwilling victims and are very harmful to people. These paraphilias that are harmful to
people are classified as criminal offenses (Yakeley & Wood, 2014). This is because they have
potentials for harm, as well as, violate human rights due to the way the behaviours are
enacted or exhibited.
The most harmful paraphilia is sexual sadism when acted out with a non-consenting
partner (Halgin & Whitebourne, 2007). Individuals with sexual sadism derived sexual
satisfaction from unleashing terror or physical harm to their nonconsenting victims. They
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may become involved in acts of terrorism, or join deadly and violent terrorists or cult groups
on campuses and in our society, in order to join like-minds to cause mayhem to their victims.
Also, Voyeurs who peep regularly to observe the nakedness of women may enter into
private property, putting them at risks of been arrested. Peeping into private property and
observing a vulnerable woman or valuable possessions may tempt the peeper into criminal
behaviours such as sexual assault, rape and even theft.
According to Nevid, Rathus and Greene (2011) there are dozens, even hundreds of
identified paraphilias. Only eight (8) are specifically listed in the Diagnostic and Statistical
Manual for Mental Disorders, Fifth edition (DSM-5) as specified paraphilic disorders. In the
International Classifications of Disease, Tenth edition (ICD-10), only six (6) paraphilias are
classified as disorders of sexual preference. These classifications in the DSM-5 and ICD-10
are due to the ambiguity and controversy that surround the definition of behaviours that are
termed paraphilia due to cultural influences.
The eight (8) paraphilias listed in the DSM-5 as specific paraphilic disorders are:
pedophilia (molesting or having sex with prepubescent girls), voyeurism (secretly peeping or
observing the nakedness of unsuspecting individuals when bathing, undressing or during
sexual intercourse), frotteurism (touching and rubbing against nonconsenting persons in
crowded places like queue in bank or lecture hall), fetishism (fantasizing with objects of the
opposite sex like panties, shoes, brassiere, among others), transvestic fetishism (dressing in
cloths of the opposite sex), exhibitionism (exposing genitals to a member of the opposite sex
usually an unsuspecting stranger), sexual masochism (sexually humiliated, beaten, bound, or
otherwise made to suffer) and finally, sexual sadism (sexual gratification from activities that
harm, or urges to harm another person) (APA, 2013). The six (6) paraphilias highlighted or
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listed in the ICD-10 classified as disorders of sexual preference are fetishism, fetishistic
transvestism, exhibitionism, voyeurism, pedophilia, and sadomasochism.
Other paraphilias not categorized as specific disorders in both the DSM-5 and ICD-10
but, listed as unspecified paraphilias include but not limited to the following paraphilias:
gerontophilia (having sex with aged women), necrophilia (sleeping with dead bodies),
zoophilia (having sex with animals), scatophilia (making telephone calls and using vulgar
languages, and/or trying to elicit a reaction from the other party), antropophagolagnia (rape
and cannibalizing victims usually young girls) among others.
These behaviours are categorized as unspecified paraphilic disorders in the DSM-5
because; they are intended to be used for presentations that do not meet the criteria for any
specific DSM-5 disorder. Also, due to uncertainty about the etiology, with respect to whether
the condition is substance induced, due to another medical condition, or primarily, where
there is insufficient information to make a more specific diagnosis (First, 2014).
It is important to note that having intense, recurrent sexual urges and fantasies in an
unusual way and getting sexually gratified through paraphilic objects, animals, and
nonconsenting partners itself does not amount to a disorder. Rather, it becomes a disorder
only when it meets the DSM-5 criteria. APA (2013) specifically stated that, for any of these
behaviours to be termed a disorder, there are two criteria that must be met and the term
paraphilic disorder should be reserved only for individuals who meet both criteria.
As highlighted in the DSM-5, the criterion “A” components include atypical or not
confirming pattern of sexual arousal that is recurrent, intense, and persists for at least six (6)
months. Criterion “B” components in the DSM-5 include harm and the presence of distress,
impairment in functioning, or involvement of nonconsenting victims. Therefore, for a clinical
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diagnosis of paraphilic disorder or paraphilia to be made, the individual must meet these two
criteria specified in the DSM-5.
The reasons for these criteria in the DSM-5 is to reduce social labeling and
stigmatization by clarifying that atypical sexual arousal patterns are not evidence of
psychopathology but could be due to other factors such as substance abuse, medical condition
among others. Also, to distinguish paraphilia from paraphilic disorders in both medical and
legal circles where for instance, understanding the behaviour might be necessary for court
verdict and medical diagnosis of psychopathology.
Paraphilias are phenomena that are very common in and around our environment.
However, available literature has shown that global statistics and prevalence rates for
paraphilias are difficult to obtain due to changes in criteria over time and between cultures
(Bhugra, Popelyuk & McMullen, 2010; Nevid, Rathus & Greene, 2011). Nothwithstanding,
researchers are making conscious efforts to study different paraphilias across different
geographical locations, countries, and cultures. For example, Ahlers et al., (2011) surveyed a
sample of 1,915 German men aged 40-79 and found 62.4% reported at least one paraphilia
associated sexual arousal pattern, and that this caused distress in only 1.7% of cases.
According to this study, it would appear that prevalence of paraphilic arousal was within the
majority and further not considered as distressing.
Similarly, among Swedish population, Langstrom and Seto (2006) surveyed a sample
of 2,450 individuals aged 18-60 years and found that 3.1% of participants reported at least
one incident of being sexually aroused by exposing their genitals to a stranger and 8%
admitted being sexually aroused spying on others having sex. Furthermore, 2.8% of men and
0.4% of women were reported to have had at least one episode of sexual arousal from cross
dressing in Sweden (Langstrom & Zucker, 2005). In Monchegorsk – Russia, available
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literature also shows that there is high prevalence of necrophilia among the Rusian population
(Hall, 2013).
In Africa and Nigeria, available literature has also shown the prevalence of paraphilia.
For example, Hall (2013) cited cases of antropophagolagnia (killing and cannibalism) of
young girls and women by a deadly cult group in Congo and Papua New Guinea. In Nigeria,
Abdullahi, Jafojo, and Udofia (2015) reported 14.8% prevalent rate of paraphilia among
undergraduates of University of Calabar, Nigeria. The most prevalent paraphilia subtype
reported was voyeurism while pedophilia was the least prevalent.
Also, Olotu and Akhigbe (2004) reported a case of depressive disorder and
exhibitionism in a 26 year old man in Nigeria. Makanjuola, Adegunloye, and Adelekan (2016)
reported the prevalence of paraphilia among teachers in Ilorin-Nigeria. The paraphilias
studied among teachers in Ilorin-Nigeria and reported by the authors include voyeurism
(9.6%), pedophilia (0.98%), and exhibitionism (0.74%).
Paraphilias have negative implications on several aspects of human behaviour. It has
implications on mental health, social functioning, crime and criminality among others. Some
of the negative implications on mental health include depression, anxiety, stigmatization,
post-traumatic experience, guilt, and aggression among others. The negative implications on
social functioning include social withdrawal, absenteeism from work or school, shame,
among others. In corroborating this assertion, Yakeley and Wood (2014) stated that
paraphilia dominates people’s lives to the detriment of their relationships, work, and mental
or psychological health.
The implications of paraphilias on crime and criminalities include rape, murder, house
burglary and theft, intruding into the privacy of others ecertra ecertra. One of the negative
consequences of paraphilias implicated in crime and criminalities is that, people who enact
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their paraphilic impulses particularly, paraphilia like pedophilia considered as sex offense and
criminal in nature may be lynched through mob action when caught.
Generally, burglary is considered to be a property of crime but in this context, it is a
property of crime for sexual purposes. Here, the individuals burgle houses to steal underwear,
toiletries, hair clippings, photographs, and other personal items that serve as souvenirs for
their sexual fantasies (Halgin & Whitbourne, 2007). They also break into people’s homes to
watch and touch their victims when the victims are sleeping and will only leave when the
victims begin to scream. According to Hickey (2006), the process of paraphiliac sexual
fantasy development may include burglary and stealing items from victims.
Hill, Habermann and Berner (2007) stated that up to 80% of sexual murderers have
history of paraphilia. Between 25 and 75% of sex offenders such as rapists have exhibited
some form of paraphilia before acting on their fantasies (Dunsieth, Nelson, & Brusman-
Lovins 2004; Hanson, Harris & Scott, 2007; Raymond, Coleman, & Ohlerking 1999).
Despite the negative implications of paraphilia in the society, some people with
paraphilia insist that they are not bothered by their unusual sexual practices and insist that the
negative reaction of an unaccepting society is what causes their behaviour to be viewed as
dysfunctional. While some are tormented by guilt and shame, as they found their lives being
consumed by the pursuit of sexual gratification in ways that are view as unacceptable in the
society (Halgin & Whitbourne, 2007).
Paraphiliac offenders usually began their sexual acting out as voyeurs (Hickey, 2003).
Purcell and Arrigo (2006) stated that the process of paraphilia consists of mutually interactive
elements such as paraphilic stimuli and fantasy, orgasmic conditioning process and
facilitators such as drugs, alcohol, and pornography. Therefore, with the advancement in
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technology, some individuals who exhibit paraphilia such as voyeurism and exhibitionism
use mobile phones and mini cameras to perpetrate their unwanted behaviour.
People who exhibit these behaviours, with the use of mobile phones or mini cameras
take nude pictures of unsuspecting people especially women when bathing, undressing,
and/or having intimate sexual relation for their own private viewing. Sometimes, they display
the pictures or videos on the internet and social media platforms for others to view. This
advancement in technology has increased the prevalence of exhibitionism. Some
exhibitionists take nude pictures of themselves exposing their genitals, and display them on
social media platform like facebook for other unsuspecting strangers to view. The availability
of camera mobile phones with internet access has contributed immensely to the rising rates of
exhibitionism.
The internet and social media platforms like facebook and instagram are often flooded
with pornographic images and videos to the extent that hardly do people log in to their
facebook account without seeing unwanted and embarrassing nude images of unknown
people on their facebook wall, exposing their genitals to their unsuspecting strangers. This
advanced form of paraphilia act as paraphilic facilitators and has greatly increased
pornographic viewing, child pornography, conviction for child pornographic offences and
even rape (Middleton, Mandeville-Norton, & Hayes 2009).
Many individuals and psychologists generally hold the assumption and belief that
peoples’ day to day behaviour is a reflection of their personality and people can be described
in terms of the ways they behave, such as whether they are outgoing, friendly, private, or
hostile (King, 2011). Psychologists believe that understanding personality of individuals
plays a significant role in studying human behaviour. King (2011) defines personality as a
pattern of enduring, distinctive thoughts, emotions, and behaviours that characterize the way
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an individual adapts to the world. Worchel and Shebilske (1995) define personality as the
unique set of enduring characteristics and patterns of behaviour (including thoughts and
emotions) that influence the way a person adjusts to his or her environment. While, Oladimeji
(2011) defines personality as the total quality of an individual’s behaviour as it is revealed in
his habits of thought, of expression, his attitudes and interests, his manner of acting, and his
personal philosophy of life.
At the core of many concept of personality is the view that personality shows in the
emotions that people experience and their motivation to perform specific activities (Ojobo &
Aondoaver, 2016). Izard, Libero, Putnam, and Haynes (1993) opined that people’s experience
of emotions remain stable over time; the relationship between emotions, cognition, and action
contribute to the development of personality traits.
Personality traits are habitual patterns of behaviour, thought, and emotion (Kassin,
2003). It is an enduring pattern of perceiving, relating to, and thinking about the environment
and oneself that is exhibited in a wide range of important social and personal contexts. Traits
are relatively stable over time, differ across individuals and influence behaviour. Proponents
of the traits model of personality view personality based on inherited traits and analyzed
behaviour from the individualistic perspective. Other personality theorists viewed personality
based on the influence of social setting, environment or the culture of the individual and
analyzed behaviour from a collectivistic perspective.
Although trait theorists differ about which traits make up personality, they agree that
traits are the fundamental building blocks of personality (De Pauw & Mervielde, 2010). In
defining personality, Allport (1961) stressed each person’s uniqueness and capacity to adapt
to the environment. For Allport, the unit psychologists should use to understand personality
and behaviour is the trait. He defines traits as mental structures that make different situations
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the same for the person (King, 2011). For Allport, traits are structures that are inside a person
that cause behaviour to be similar even in different situations. Allport’s definition implies that
behaviour should be consistent across different situations.
Researchers in personality psychology have found that there are essentially five broad
personality dimensions that are represented in the natural language. These dimensions also
summarize the various ways psychologists have studied traits (Rammstedt, Goldberg, & Borg,
2010). The five broad personality dimensions are known as “The Big Five” factors of
personality and they include: neuroticism, extroversion, agreeableness, conscientiousness and
openness to experience (King, 2011). The Big Five factors of personality are the focus of this
research because literature on personality studies has shown that the Big Five traits can be
used to accurately predict human behaviour even of someone whom a researcher has not met.
Also, because personality researchers assert that the Big Five factors of personality is a broad
traits that are thought to describe the main dimensions of personality.
King (2011) observed that it is usually regarded by people as normal, even adaptive,
to be somewhat anxious or experience some degree of fear in situations such as making
moves towards the opposite sex for a romantic relationship, or giving a talk or presentations
to a class or group of people due to fear of rejection, bad performance or mistakes. Yet, there
are people who have an intense fear or apprehension of social situations that they may avoid
them altogether or endure them only with great distress. The underlying problem with these
people is an excessive fear of negative evaluations from others in social settings known as
“social anxiety.”
Goldin, Ziv, Jazaieri, Hahn and Heimberg (2013) defines social anxiety as the fear
of interaction with other people that brings on self-consciousness, feelings of being
negatively judged and evaluated and as a result, leads to avoidance. In other words, Jacobs
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(2016) defines social anxiety as an emotion characterized by a discomfort or a fear when a
person is in a social interaction that involves a concern of being judged or evaluated by others.
Conceptually, social anxiety is a perceived fear of being negatively evaluated by
others resulting in developed fear for initiating social interaction, speaking in public, and
participation in social activities thereby, leading to social withdrawal, isolation, avoidance,
insecurity and inferiority complex. It is an individual’s perceived feeling of not being good
enough for other people and the assumption that peers will automatically reject the individual
(Garcia-Lopez, 2013).
Nevid, Rathus and Greene (2011) noted that people vary in their level of social
anxiety, the anxiety provoking situations and the type of social anxiety experienced. Some
experience social anxiety in a specific or generalized situation. People who have social
anxiety for a specific situation exhibit their anxiety for a particular or specific social event or
situations. The social anxiety could be the fear of speaking in front of groups and/or difficulty
in establishing social relationship with the opposite sex. On the other hand, people with
generalized social anxiety experience anxiety in a general social situation and event. They
always become anxious, nervous, and uncomfortable in almost all social situations.
Social anxiety has both physiological and psychological manifestations. The
physiological manifestations that accompany social anxiety may include intense fear, racing
heart, turning red or blushing, excessive sweating, dry throat and mouth, trembling,
swallowing with difficulty and muscle twitches, particularly around the face and neck among
others. While, the psychological implications include significant emotional distress in
situations such as being introduced to other people, being the center of attention, being
watched while doing something, meeting people in authority, forming interpersonal
relationships (whether friendships or romantic) among others.
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Social anxiety can severely impair a person’s daily functioning and quality of life;
prevent people from completing educational goals, advancing in their careers, or even
holding a job in which they need to interact with others. They often turn to tranquilizers or try
to “medicate” themselves with alcohol when preparing for social interactions. In extreme
cases, they may become so fearful of interacting with others that they become essentially
housebound (Nevid, Rathus & Greene, 2011).
The criteria that distinguish between clinical and nonclinical forms of social anxiety
include the intensity and level of behavioural and psychosomatic disruption (discomfort) in
addition to the anticipatory nature of the fear. The behaviour occurs first in infancy and is
prevalent in children, adolescents and adults. It is more common among women than men,
perhaps due to greater social or cultural pressures placed on young women to please others
and earn their approval (Albano & Detweiler, 2001; Child Development, December, 1995;
Leitenberg, 1990).
The choice of using the psychological concept of social anxiety as a variable in this
study becomes imperative because of the negative implications it has on human behaviours
especially, forming good social relationship such as establishing romantic relationship with
the opposite sex. Since individuals with paraphilia derive sexual pleasure or gratification
from sexual urge and fantasies from inanimate objects, nonconsenting partners, inflicting
pains/humiliating others or other people inflicting pain/humiliating them, without being
sexually involved in sexual behaviour with mature or consenting partners, it is therefore
perceived that social anxiety might be implicated in these behaviours.
1.2 Statement of the Problem
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It has ben observed that in recent times in Nigeria, there has being reported cases of
paraphilia been exhibited in different states across the nation. There have being disturbing
stories in the media about men having canal knowledge of prepubescent girls (girls below the
age of 13), abduction and forced marriage of underage girls, men having sexual relation with
animals, sexual assault and molestation of prepubescent girls among other forms of
paraphilias.
Recently, on the 9th October, 2017, a case of rape of a Nine (9) year old girl by a
Thirty five (35) year old male adult was transferred to the Benue State Police Command
Makurdi from the Ugbokolo Police Division through letter No. AR:
310/BNS/UG/VOL.5/111 dated 2/10/2017, and investigated by the Criminal Investigation
and Intelligence Department (CIID). The suspect was charged to Magistrate Court 2 Makurdi
for prosecution. Also, the National Agency for the Prohibition of Trafficking in Persons and
Other Related Matters (NAPTIP) News (2014) and “The PUNCH Newspaper” of Monday
November, 6th 2017, reported cases of convinction of Nigerians for sexual exploitations and
unlawful carnal knowledge of “Minors,” as well as abduction and attempted forced marriage
of a 13 year old girl in Gashua-Yobe State.
It is observed that the awareness about paraphilia and the implications on the mental
health of the victims, the offenders and the society at large is generally low in Nigeria.
Consequently, many paraphilic victims do not report paraphilic acts to the relevant authorities
vested with the responsibilities of punishing paraphilic offenders peharps due to the low
awareness. Therefore, many individuals who exhibit these behaviours do not see anything
wrong with their behaviours because they feel positively reinforced to carry out more
paraphilic acts without making efforts to seek help for their maladaptive sexual behaviours.
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There are various state laws in Nigeria contained in the Penal Code (2009) and the
NAPTIP Acts (2015) as Amended, with different stipulations prohibiting and punishing
people who exhibit these abnormal sexual behaviours. The punishments for paraphilia as
contained in the Penal Code (2009) for example, stipulates 14 years imprisonment for
pedophilia, and zoophilia among others. While, the NAPTIP Acts (2015) as Amended
stipulates 7 years imprisonment with an option of a fine of One Million Naira (N1,
000,000.00) for offenders.
However, in spite of the punishments for these abnormal sexual behaviours as
contained in the various state laws in Nigeria, people of different age group still indulge in
these behaviours without considering the legal consequences of their behaviour and the
implications of these behaviours on the mental health of their victims and the society at large
perhaps, due to low awareness about paraphilia and the approaches used to curtail these
abnormal sexual behaviours.
Government agencies and parastatals such as the Nigeria Police and National Agency
for the Prohibition of Trafficking in Persons and Other related Matters (NAPTIP) among
others, vested with the responsibility of protection of human right as well as law enforcement
and punishment of law offenders, are mostly reactive to these behaviours only when the
behaviours are exhibited by prosecuting and punishing paraphilic offenders without adequate
efforts to understand some psychosocial factors implicated in these maladaptive sexual
behaviours in order to profer more lasting and effective solutions to these social pathologies
in Nigeria.
Although, available literature have shown the prevalence and negative implications of
paraphilia in Nigeria, Africa, and the world at large; there is less focus on who in the
population has the predisposition to develop a paraphilia or which factors predict paraphilic
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behaviour. Therefore, little is known about the influence of psychosocial factors like
personality traits and social anxiety on paraphilias; thereby, creating serious dearth of
empirical literature about personality traits and paraphilia as well as social anxiety and
paraphilia.
In view of the above, the researcher considered it imperative to find out the
relationship between personality traits and paraphilia, as well as social anxiety and paraphilia
in order to make recommendations that will help as proactive measures to curb and curtail
these social pathologies prevalent in Nigeria in recent times rather than, the reactive measures
of prosecution and punishment enforced by the law enforcement agencies only when these
abnormal sexual behaviours have been enacted. Also, it was expected that at the end, the
study will also contribute to the existing literatures and studies done by other paraphilia
researchers by closing the existing gap in empirical literatures about personality traits, social
anxiety and paraphilia. Basically, it was based on these premises that this research idea was
conceived.
1.3 Aim and Objectives of the Study
The aim of this research is to ascertain the relationship between personality traits,
social anxiety and paraphilia among undergraduates of Benue State University, Makurdi.
The objectives include:
i. To examine the relationship between personality traits and paraphilia among
undergraduates of Benue State University, Makurdi.
ii. To ascertain the relationship between social anxiety and paraphilia among
undergraduates of Benue State University, Makurdi.
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iii. To find out the joint effects of personality traits and social anxiety on paraphilia
among undergraduates of Benue State University, Makurdi.
1.4 Research Questions
i. What is the relationship between personality traits and paraphilia among
undergraduates of Benue State University, Makurdi?
ii. What is the relationship between social anxiety and paraphilia among undergraduates
of Benue State University, Makurdi?
iii. What are the joint effects of personality traits and social anxiety on paraphilia among
undergraduates of Benue State University, Makurdi?
1.5 Significance of the Study
The study would provide more insights about the implications or influence of
personality traits and social anxiety on paraphilia. This is an effort to understand the
psychosocial factors that are implicated in paraphilia aimed at recommending proactive
measures that will help in curtailing the widespread of these maladaptive behaviours rampant
in Nigeria in recent times.
This study would be relevant to clinical psychologists, psychiatrists, and other
professionals working in mental health settings; it will enable them assess patient’s
personality traits and social anxiety in their interventions with patients who present in
hospitals/clinics with history of deviant sexual behaviour diagnosed as paraphilia.
It would be useful to Civil Society Organizations (CSOs), relevant government
agencies and parastatals like National Agency for the Prohibition of Trafficking in Persons
and other Related Matters (NAPTIP), law enforcement agencies (Nigeria Police, Nigeria
Security and Civil Defense Corps, etc.,), the legislatures, judiciary, and advocates of mental
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health in drafting policy papers for legislative enactments to deter people from engaging in
deviant sexual behaviour aim at curtailing paraphilia and crime/criminality.
It would be relevant for security agencies like the Nigeria Police in their investigation
of crime such as rape, murder, house burglary and theft among others as well as, judicial
proceedings for these crimes and other related criminal offenses in order to ascertain the
causes of these criminal behaviours whether, the crimes were committed due to paraphilic
impulses.
From this study, the general public will become aware of the incidences, causes and
consequences of these behaviours and in turn, be motivated to frown at the behaviours and
report offenders to relevant agencies for necessary actions. Individuals with paraphilic
tendencies will become aware of the negative effects of their deviant sexual behaviours and
the need to seek therapy before they are consumed by the problem. They will also become
aware of where to seek therapy for this behaviour and who to consult for therapy.
Individuals and/or patients diagnosed with paraphilia attending therapeutic sessions
will also benefit from this study because; through this study, they will become more
conscious of the maladaptiveness of their sexual behaviours as well as the implications of
their personality and fear of social interactions or relationship with others on their deviant
sexual behaviours. Paraphiliacs will also become more motivated to remain focused and
comply with therapeutic regimens and overcome these maladaptive behaviours since, through
this study, they might become aware that their unwanted sexual behaviours are not hopeless
and helpless situations but through psychological intervention like psychotherapy, their
problems can be alleviated.
32
Finally, the work would provide a rich source of research material for mental health
workers, lecturers, students and researchers who may be interested in studying paraphilia in
the future.
1.6 Scope of the Study
This study was carried out using participants selected from among the undergraduates
of Benue State University, Makurdi. The total population of the undergraduates of Benue
State University, Makurdi during the 2015/2016 academic session was twenty five thousand,
nine hundred and seventy one (25, 971). This number of students cut across the eight
faculties in the university namely: Faculty of Social science, Science, Education,
Environmental Science, Health Science, Law, Management Science and Faculty of Arts.
The participants used were both male and female undergraduates ranging from the
ages of 16 to 48 year old students. Three hundred and seventy nine (379) respondents were
used for the study.
1.7 Operational Definition of Terms
1.7.1 Personality Trait: is defined as the habitual patterns of behaviour, thought and
emotions.
1.7.2 Social Anxiety: is the fear of initiating social interaction due to perceived feeling of
negative evaluation.
1.7.4 Paraphilia: is defined as a maladaptive and inappropriate sexual urges and fantasies
towards inanimate objects, nonconsenting partners and prepubescent children.
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CHAPTER TWO
LITERATURE REVIEW
2.0 Introduction
In this chapter, the researcher reviewed conceptual literature on paraphilia, personality
traits and social anxiety. Different theories of paraphilia, personality and social anxiety were
outlined and reviewed. Furthermore, the researcher reviewed empirical literature on
personality traits and paraphilia, as well as social anxiety and paraphilia. The literatures
reviewed were summarized and finally, hypotheses were postulated for the study.
2.1 Conceptual Review
2.1.1 Paraphilia
Paraphilias (or deviant sexualized thoughts, impulses, and/or behaviours) are unique,
bizarre and often times, violent in nature (Abel, Becker, Cunningham-Rather, Mittleman, &
Rouleau, 1988; Hickey, 2003). When this behaviour or deviant sexual thought and impulses
are enacted, they constitute an exclusive category of sexual offending (Adson, 1992; Dietz,
Hazelwood, & Warren, 1996). The expressions of such aberrant sexuality are diverse and
manifold and many of them are criminal in nature (Abel & Osborne, 1992; Arrigo & Purcell,
2001).
Hickey (2006) devised a classification system concerning the phenomenon of
paraphilia; Hickey (2006) classification of paraphilia include non-violent/physical; non-
violent/non-physical; sadistic; masochistic; and sadomasochistic. According to Purcell and
Arrigo (2006) of all the paraphilias, sadistic paraphilia is the only paraphilia that can lead to
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sexualized violence including act of serial homicide because this type of paraphilia is
characterized by humiliation, and inflicting pains on people.
Paraphilias exists on a continuum (Hickey, 2003). These behaviours vary in severity
from mild, to moderate, to severe. The average number of paraphilias is 4.8 per person
(Holmes & Holmes, 2002). Multiple paraphilias are often found in an individual however,
one expression of aberrant sexuality typically becomes dominant until it is replaced by
another such manifestation. The onset of paraphilic sexual interest usually occurs prior to age
18 years (Abel & Rouleau, 1990). Paraphilia is far more common in men than in women with
the exceptions of some cases of sexual masochism and exhibitionism. Even with masochism
and exhibitionism, men are perhaps twenty times more likely to receive the diagnosis than
women (APA, 2000; Seligma & Hardenburg, 2000).
Statistics of sexual assaults in the general population in the United States shows that
two thirds of all sexual assault victims are children and adolescents, nearly two thirds of the
victims are females, the vast majority of perpetrators are male, and approximately one third
of the offenders are relatives of the victimized children (Snyder, 2000).
The most disturbing paraphilia are those with extreme sexual crimes. This is due to
the way the paraphilias are manifested and their effects on mental health. Pedophilia for
example, is a paraphilia in which an adult (16 years or over) has uncontrollable sexual urges
toward sexually immature children. Sometimes these stories take on gruesome proportions, as
when children are submitted to horrifying forms of victimization, such as kidnapping and
sexual abuse that persist for months or even years (Halgin & Whitbourne, 2007).
Another extreme form of paraphilia with sexual crime is erotophonophilia. Here, the
paraphiliacs brutally and sadistically kill their victims in order to achieve ultimate sexual
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satisfaction (Douglas, Burgess, & Ressler, 1995; Simon, 1996). Erotophonophilias are likely
to repeat their offenses, thereby making them serial in disposition. Mutilation of body parts,
especially the genitalia, is a standard feature of this paraphilia (Hickey, 2006). Typically, this
crime is committed by men. To date, sadistic sexual homicide has typically been viewed as a
perplexing phenomenon, fantasy is a key component to understanding and interpreting
erotophonophilia (MacCulloch, Snowden, Wood, & Mills, 1983; Schlesinger, 2003).
Since Paraphilia is implicated in crime and criminality like sexualize killing or murder
of young girls/women, when there is a reported case of murder of a young girl/woman, the
law enforcement agencies like the police and/or forensic experts should always take note of
factors like victim’s attire or lack thereof; exposure of the victim’s sexual parts; sexual
positioning of the victim’s body; insertion of foreign objects into the victim’s body cavities;
evidence of sexual intercourse (oral, anal, or vaginal); and evidence of substitute sexual
activity and interest in sadistic fantasy at the scene of the crime (Ressler, Burgess, & Douglas,
1988). This is because a careful observation of the body of a girl/woman murdered for sexual
gratification or due to paraphilic urge will clearly show that the murder was sexually
motivated at the scene of the crime. Choon, Beauregard and Myers (2015) observed that an
investigation of sexual homicide offenders should include strategies for evaluating
premeditation as well as personality and paraphilic characteristics.
With the exception of those who are in legal trouble referred for psychological
assessments and psychiatric evaluations perhaps, due to insanity defense, most, but not all
persons with paraphilia probably do not consider their deviant or atypical sexual behaviour to
be pathological therefore; do not seek therapy or treatment. Indeed, the impact of the
mandatory reporting laws enacted for certain sexual crimes has further decreased the number
of individuals seeking voluntary treatment (Berlin, Malin, & Dean, 1991). Most people with
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paraphilia do not seek voluntary therapy because to the layperson, paraphilias are commonly
regarded as “kinky sex.” Though, both canon law and common law proscribed most
paraphilic thoughts and behaviours long before they came to be regarded by medical science
as indicators of possible mental illness. Still, the behaviour has been on the increase due to
societal reactions to the behaviour.
Going back to the time of Richard von Krafft-Ebing (1840-1902) at the turn of the
20th century, medicine’s interest in “abnormal” sexual behaviour had come into full flower,
and Krafft-Ebing made liberal use of such legal terminology as “perversion” and “deviancy”
in his case studies. An attempt to move away from such legally pejorative terminology used
to describe abnormal sexual behaviour eventually succeeded in the adoption of the term
paraphilia, from the Greek prefix para meaning “around” or “beside” (within the context,
implying “altered” or “missing the mark”) and philia, 1 of 3 ancient Greek words for love.
According to Money and Lamacz (1989) Benjamin Karpman gets credit for
introducing English speakers to the term paraphilia. In the end, however, paraphilia and
paraphile may be destined to join the pejorative ranks of such descriptors as perversion or
pervert. Many well-educated individuals confuse paraphile with pedophile. Perhaps worse,
because of lack of understanding or disregard for the phenomenology of the paraphilias,
physicians, lawyers, journalists, and other professionals readily conflate the medical term
pedophile with the term child molester. It is a small jump from that error to conceptualizing
all persons with paraphilia as sex offenders.
DSM nosology, and to some extent, therefore, psychiatry’s understanding of the
paraphilias, has not been consistent. The term paraphilia first appeared in DSM-III published
in 1980 by the American Psychiatric Association. The enumerated paraphilias included
zoophilia but not frotteurism and specified a category for atypical paraphilias. DSM-III-R
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published in 1987 dropped zoophilia but added frotteurism and renamed the residual atypical
class paraphilias Not Otherwise Specified (NOS). The 1987 categories remain, with minor
semantic changes, the same in the DSM-IV published in 1994, DSM-IV-TR published in
2000 as well as the latest edition of the DSM “DSM-5” published in 2013.
In addition, DSM has not always classified paraphilias as sexual disorders. Beginning
with the first DSM published in 1952, sexual deviations as the paraphilias were then called,
were conceptualized as a subclass of sociopathic personality disturbances; a category that
included most diagnoses formerly classed as psychopathic personality with pathologic
sexuality, adding that the diagnosis should specify the type of the pathologic behaviour such
as homosexuality, transvestism, pedophilia, fetishism, and sexual sadism (including rape,
assault, mutilation).
The debate continues as to whether paraphilias are best conceptualized as sexual
disorders unto themselves or are simply a special kind of obsessive disorder, anxiety disorder,
or even addiction disorder. Because they are sexually motivated behaviours and their
phenomenology is experienced as intensely driven eroticism, it seems appropriate to continue
to classify them in DSM-5 as sexual and gender identity disorders, as classified in DSM-IV
published in 1994.
Studies contributing to conceptual understanding of paraphilia especially, sadistic
sexual homicide includes the work of Burgess, Hartman, Ressler, Douglas and McCormack
(1986); Hickey (2006); and MacCulloch, et al. (1983). These researchers stated that a pattern
of sadistic fantasies propel sexual criminals into compulsive acts, first in the form of imagery
and then in the form of assaultive conduct. The researchers explained that when erotic arousal
is involved in the sadistic image, offenders are increasingly motivated to act out their violent
thoughts and impulses understood in terms of habitual behaviour. This repetitive conduct,
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sexual and violent in nature, is linked to conditioned responses and cognitive interpretations
(and distortions) regarding the fantasies themselves.
This Fantasy which is an internal driving mechanism for paraphilia is motivated by
the interaction of critical personality traits and cognitive mapping processes. According to
Burgess et al. (1986) when personality traits and cognitive mapping processes interact with
one another, they generate fantasies.
In explaining the role of personality traits on the development of paraphilia, Burgess
et al. (1986) stated that personality traits in this regard are either positive or negative. Positive
personality traits are a result of a growth and maturing process wherein the child engenders
feelings of security, autonomy, and trust in others. Facilitating this fluid and natural evolution
is the nurturing and caring relationship the parents provides and/or cultivate with the
developing child. Ultimately, ongoing exposure to these experiences enables the
preadolescent to establish positive, genuine, and meaningful relationships with and
attachments to others. Indeed, when operating in tandem with the presence of an effective
social environment, the child individuates and establish competency and autonomy.
However, when there is developmental failure such as unhealthy relationship between
the child and the primary caregiver, the child feels generally neglected and emotionally
deprived (Asher & Coie, 1990; Kennerley, 2000). As a result, the child will be unable to
attach to the parent or parental surrogate resulting to the development of negative personality
traits like lack of social bonding. When negative personality traits are encouraged in the
child’s early development, the youth has difficulties forming prosocial emotional
relationships or bonds (Ainsworth, Blehar, Waters, & Wall, 1978; Bowlby, 1973; Levy &
Platt, 1999). In effect, the child is unable to approach others in a confident manner, and the
likelihood of social isolation increases allowing the child to become reliant on fantasy as a
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substitute for the human encounters s/he is incapable of experiencing. Consequently, the
child’s personality becomes heavily (indeed, excessively) dependent on the fantasy life and
its dominant themes, rather than on any routine or healthy social interaction (Burgess et al.,
1986). Thus, what emerges is a genuine lack of regard for people, institutions, and social
order (Moorman, 2003; Schore, 2003).
These contribute to the child’s negative perceptions of reality, cognitive distortions
about self, others, social situations, and social norms. If these feelings of utter disregard for
others and the troubling personality traits linked to them are not appropriately addressed in a
therapeutic context during the formative years, they manifest themselves in deviant behaviour
such as sexualize violence (Levy & Platt, 1999; Rothbard & Shaver, 1994).
Furthermore, Burgess et al. (1986) highlighted or described the personality traits
critical to the development of paraphilia, and these include a sense of social isolation,
preferences for autoerotic activities, fetishes, rebelliousness, aggression, chronic lying, and a
sense of privilege or entitlement. These characterological features signified the embodiment
of a very disturbed individual; one capable of brutal and sadistic acts of sexual homicide and
rape as well as a tendency for house burglary and theft.
The interaction of these personality traits and the cognitive mapping process
facilitates paraphilic behaviour. The cognitive mapping processing essentially functions as a
filtering system for the individual to interpret new information as well as to give identifiable
meaning to events that arise within the person’s life. This takes the form of daydreams,
fantasies, nightmares, and thoughts with strong visual components. Common themes
specified among paraphilic offenders especially, paraphiliacs with sexual violence centered
on power, control, dominance, revenge, violence, mutilation, rape, torture, and death (Arrigo,
2006; Burgess et al., 1986).
40
The thinking patterns of paraphilic offenders become substitute for prosocial
relationships which influences and support the individual’s troubled self-concept. The fantasy
realm represents a place of complete and unfettered control and substitute for a lack of
control over internal and external experiences with reality. Escaping into this “pseudo-
reality” ultimately enables the person to experience sexual stimulation. In turn, this arousal
reduces the tension, stress, and anxiety the individual likely senses exists or, worse, confronts
daily. This process of retreating into a fantasy world eventually accounts for the development
of paraphilia (Burgess et al., 1986).
In addition to the cognitive mapping processes and critical personality traits are
compulsive, aggressive, and fantasy activity which account for a psychobiological
mechanism in which certain stressors impacted the operation of the central nervous system,
causing a more primal response. This suggests that the paraphilic offenders encountered a
sense of pleasure; an aped response to internal or external stressors or event in the brain
limbic system particularly, the hypothalamus which is the structure of the brain responsible
for pleasurable events such as eating, drinking, and sexual behaviour among others. Through
the use of fantasy, these individuals re-expose themselves to their traumatic triggering
experiences. This exposure elicited a primitive response and the individuals embodied a sense
of sexual relief. As a result, their preoccupation with their paraphilic objects detailed
cognitive activity and mapping processes and their elevated kinesthetic arousal states
eventually compelled the paraphiliacs to engage in paraphilic behaviour (Burgess et al.,
1986).
Preoccupation with thoughts based chiefly on power, control, and domination
manifest themselves at various stages along the developmental continuum (Arrigo, 2006). In
childhood, they are expressed through negative play, cruelty toward animals, setting fires,
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destroying property, and a genuine disregard for others. In adolescence as well as adulthood,
these dysfunctional behavioural patterns can become progressively more serious and more
intensely violent in nature (Shipley & Arrigo, 2004). Examples include such things as house
burglary, arson, and assaultive actions toward others; rape and nonsexual murder and in the
extreme, homicidal actions involving sadistic deviance and sexualized violence.
Failure to therapeutically intervene and address the nature of these thoughts, the
content of the fantasies, the developmental failure, the ineffective social environment, and the
early isolative and/or traumatic experiences to which the child was initially exposed, would
significantly impair the person’s capacity to function appropriately in the society. Indeed, the
individual’s cognitions, steeped in images of sexualized violence, operate as a catalyst
resulting in ongoing and increasingly paraphilias with extreme sexual crime (Burgess, et al.,
1986).
Moreover, if the child’s behaviour was not corrected or counseled on his/her
responsibility in the commission of these early expressions and deviant activities like cruelty
to animals and/or setting fires, the behaviour would be reinforced. If there is no adverse
consequences attach to negative behaviour, children continue to engage in such activities and
come to regard them as normative. Juveniles who engage in negative or dysfunctional
behaviours have a more difficult time with establishing appropriate and healthy friendships
with others (Bowlby, 1969, 1973). This failure to make genuine prosocial contact leads to
isolationism and retreatism and consequently, fantasizing about sexuality leading to
paraphilia (Hickey, 2001).
Depending on the nature and severity of the triggering mechanism, the person may
experience a momentary loss of control. Indeed, the stressor activates childhood trauma, and
rekindles the negative and vile feelings associated with them within the individual (Ressler, et
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al., 1988). This triggering effect cycles back into the paraphilic process of behaviour by way
of a feedback loop which is sustained by masturbation, facilitators, and fantasy.
According to Hickey (2006) there are factors which predispose people to paraphilia.
These predisposing factors include both biological and psychosocial factors. These factors are
precipitated and perpetuated by facilitators such as alcohol, pornography, and drugs among
other facilitators (Egger, 2002; Giannangelo, 1996).
The biological perspectives of the psychopathology of paraphilia explained paraphilia
from biological point of view. Paraphilia researchers cite different biological factors as
causes of paraphilia. These include the role of the limbic system, mental illness and brain
injury. For example, Raine (1993) investigated paraphilia by looking at the role of the brain
limbic system in sexual behaviour and pleasure seeking as well as, the extra Y chromosome
believed to cause violent behaviour. Other biological researchers like Arrigo and Griffin
(2004) stated that the limbic system is responsible for predatory conduct, as well as violence
designed both to preserve and defend the self and to maintain the survival of the species.
In explaining further the biological predispodsing factors for paraphilia and the
process of brain relationship and sexual psychopathology with regards to the disease of
sexual sadism, Money (1990) assert that the cause of all paraphilias, particularly sexual
sadism, was traceable to a disease or defect in the brain structure which affects the centers
and the pathways that were responsible for sexual arousal, mating behaviour, and
reproduction of the species. Money (1990) further stated that as a result of the defect in this
brain structure, the brain of sexual sadism becomes pathologically activated to transmit
messages of attack simultaneously with messages of sexual arousal and mating behaviour.
This vividly explain why sexual sadists derive sexual pleasures and gratification from
inflicting pains on their victims.
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Furthermore, paraphilia researchers who studied paraphilia from the biological
perspective believed that paraphilias do not always occur in the absence of other
psychopathology. According to these researchers, many individuals diagnosed with
paraphilia show evidence of major Axis I mental illnesses including affective disorders,
substance abuse disorders, schizophrenia, other psychotic disorders, dementia, and other
cognitive disorders. This group of researchers also stated that paraphilias can also occur
within the context of Axis II and III disorders such as borderline or antisocial personality
disorders, mental retardation, and temporal lobe epilepsy or brain trauma (Marlin, & Saleh,
2007). For example, Mitchell, Falconer, and Hill (1954) described the case of a patient with
temporal lobe epilepsy and transvestic fetishism whose paraphilic behaviours decreased
following temporal lobectomy. Similarly, Mendez, Chow and Ringman (2000) presented data
on 2 men with right temporal lobe hypometabolism and late onset pedophilia. In such cases,
it can be quite difficult to tease out the discrete disorders however; treating one co-occurring
condition may not always render it unnecessary to treat the other disorder.
Paraphilias have also been reported as the result of brain trauma, neoplasms, temporal
lobe damage, or epilepsy and may manifest as hyposexuality or hypersexuality, particularly
in men. Lehne (1984) described a case of a frontal lobe injury in a man who suddenly
developed a paraphilic interest in his stepdaughter’s breasts. Treatment with conventional
methods, including anticonvulsant administration, cognitive-behavioral therapy, and
individual/family therapy failed to address his illness adequately but antiandrogens brought
his symptoms under control.
Notwithstanding, there are no reliable data with respect to the incidence of paraphilias
and co-occurring mental health conditions. However, the nature of these co-occurring
disorders, in addition to the dangers associated with paraphilic disorders, has profound
44
implications for treatment stratagems for the paraphilic component (Berlin, Saleh, & Malin,
2008). In any event, paraphilia researchers noted that patients with paraphilias who have a co-
occurring biological condition will require psychiatric treatment for both the paraphilia and
any other mental-health conditions.
The psychosocial predisposing factors identified by paraphilia researchers include the
environment the child grows during the formative years, mental illness, personality disorders
like antisocial personality and narcissistic personality disorders, or psychodynamic
phenomena like childhood traumatic experiences or events during the formative years of
development like illness, divorce, or sexual trauma where the child is directly or indirectly
impacted (Arrigo, 2006; Hickey, 2001).
Childhood trauma manifests itself in many ways; common childhood traumatic
experiences including rape, sexual molestation, and rejection. The early traumatic experience
of rejection, rape or sexual molestation in the child’s memories of frightening and upsetting
life experiences, shape the youth’s developing thought patterns such that the thinking patterns
emerges in the form of daydreams and fantasies making the child to profoundly and
thoroughly retreat into the fantasy world which eventually manifest in paraphilia (Burgess, et
al., 1986; Kennerley, 2000; Sanford, 1992; Terr, 1992).
In order to ascertain the effects of traumatic life experiences during the formative
years on paraphilia, researchers like Hazelwood and Douglas (1980) as well as Holmes and
Holmes (2002) research on the paraphilia of lust murder and found that the early years of
psychological adjustment are crucial to the personality structure and development of lust
murderers. In supporting this assertion, Hickey (2006); Simon (1996); and Money and Werlas
(1982) observed that it is indeed unusual for the lust murderer to come from a nurturing
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family environment free from abuse, alcoholism, drugs, or other factors that could cause a
great amount of childhood pain and suffering.
Therefore, if children experience psychological or physical trauma in the early years
of their development that they were unable to effectively confront and cope with, it is quite
possible for these children to perceive themselves and their surroundings in a distorted way
leading to a process of dissociation (Kennerley, 2000; Putnam, 1997). During this process of
dissociation, the individual attempts to regain the psychological equilibrium lacking in and
taken from the child’s life by those in positions of authority like parents or teachers.
In order to accomplish this, the adolescent or youths constructs a mask, facade, alter
ego, or a veneer of self-confidence and self-control typically because these adolescence or
youths want others to believe that they maintain absolute command of themselves and their
behaviour which in actuality, makes them become socially bankrupt and morally inept
(Hickey, 1997; Schore, 2003).
In addition, during this dissociative experience, it is also common for the child to use
defensive mechanism such as suppression to keep away every memory of the traumatic
events from consciousness or not to even remember the circumstances surrounding it. This
lack of recall is often referred to as “splitting off or blocking out.” In the context of Hickey’s
(2001) research, he examined the work of Danto (1982); Tanay (1976); and Vetter (1990) to
help substantiate the notion of dissociation as it pertains to paraphilia (erotophonophilia). He
found that the researchers attributed the process of serial killing by serial murderers to an
altered state of consciousness, state of stress and disquietedness due to the individuals’ mind
that was overwhelmed and flooded with anxiety resulting from dissociation due to childhood
traumatic experiences. This suggests that paraphilia are constituted by certain pre-
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dispositional factors that can, in some instances, produce erotically sadistic, aggressive, and
even homicidal behaviour.
As earlier noted paraphiliacs use facilitators such as alcohol, drugs, and/or
pornography to aid or facilitate their paraphilic impulses. Indeed, as Hickey (1997) explained,
alcohol and other illicit substances appear to decrease inhibitions and inhibit moral
conscience and propriety, whereas pornography fuels growing fantasies of sexual intercourse.
Generally speaking, the assailant employs a combination of facilitators in order to amplify
and sustain the paraphilic imagery and behaviour (Hickey, 2006; Holmes & Holmes, 2002).
The paraphiliacs may become addicted to the facilitating behaviour. This form of
addiction is similar to the habituation encountered by those who are dependent on drugs and
alcohol (Cleveland, 2002; Hickey, 1997; Jung, 2000). The offender’s use of sexually explicit
material helps to explain the general facilitative process. Initially, the individual experiences
the physiological and psychological effects of the pornographic material. This, generates
stress in the daily and routine activities the person encounters (Hickey, 2006).
As a result, the individual transits into the next phase in the facilitative process
identified as the escalation stage. During this period, the paraphiliacs’ appetite for more
intensely bizarre, deviant, and sexually explicit material is heightened (Hickey, 1997).
Eventually, the individual becomes so desensitized to the graphic content, that no matter how
sexually violently he acts out, he repeatedly immerses himself in paraphilic imagery. For the
paraphiliacs, failure to engage in this behaviour means that one’s sense of self will remain
diminished (Hickey, 2001).
Studies have found the use of drugs, alcohol, and pornography to be highly implicated
in paraphilic process. Hickey’s (1997) trauma-control model examined the use of these
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facilitating behaviours in relation to serial murderers. Ressler et al. (1988) studied a sample
of sexual killers with regards to the use of facilitators. The researchers in their different
studies observed that over half of their subjects reported interests in pornography, and 81%
indicated “interests in fetishism, voyeurism, and masturbation.” Other investigators of
paraphilia also commented on the roles or implications of facilitators in contributing to and
sustaining the manifestations of sadistic sexual homicide and other forms of paraphilia
(Hazelwood, Reboussin, & Warren, 1989; Hickey, 2006; Holmes, 1991; Prentky et al., 1989;
Schlesinger, 2003; Simon, 1996).
Consistent with Hickey’s (1997) analysis of serial killers, these facilitators manifest
themselves as addictions for the sexual deviant. The paraphiliac becomes firmly entrenched
in a cycle of addiction, experiencing dependency, and craving more of the stimulus for sexual
gratification. The reliance on the facilitators like alcohol, drug, and/or pornography escalates
until the person becomes desensitized to the facilitator. In these instances, the paraphiliac
may eventually act out his depraved and erotically-charged fantasies, engaging in brutal
displays of sexual criminality including rape and lust murder.
From the above explanation, it then means that simply having paraphilic urge,
impulse, thought, or even paraphilia is, obviously, not criminal or illegal but, acting in
response to paraphilic urge may be illegal and in some cases, subject the individual with
paraphilia to prosecution for criminal offenses and severe sanctions. This is because as earlier
noted, the distinguishing phenomenological characteristic of paraphilias is an intense craving
or urge to fantasize or engage in some form of sexual expression that most people would not
find erotic. However, most people simply do not experience such cravings. These urge are
often difficult and in some cases, may even be impossible to control. It is this putative lack of
impulse control that most paraphiliac’s attorney uses in their insanity defense in paraphilia
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trials alleging sexually criminal behaviour. Such defenses are mostly based on impaired
mental capacity and are sometimes, although infrequently, successful.
The importance of these distinctions, particularly the phenomenology of paraphilias,
cannot be overemphasized because most sex offenders are not necessarily persons with
paraphilia and some persons with paraphilia are not all sex offenders. Forensic considerations
aside, it is quite possible to be a person with paraphilia on the proverbial desert island without
becoming a sex offender. It is also crucial to recognize the differences between working in
the forensic arena and more conventional treatment settings. Treatment providers who are not
comfortable with the adversarial nature of forensic psychiatry and the milieu of the
courtroom may be reluctant to treat patients with paraphilia who are also sex offenders.
Since having paraphilia without acting on it does not constitute an offense or is illegal,
it is important for law enforcement agencies or prosecutors to prove beyond reasonable doubt
that the accused acted on his/her paraphilic impulse or urges before he/she can be held guilty
of paraphilic offense. Therefore, when developing framework for enactments of laws for
criminal justice administration and/or judicial purposes regarding paraphilic behaviour or
paraphilia, researchers proposed that different causal factors for paraphilia should be
considered (Beech & Ward, 2004; Ward & Beech, 2004; Ward, Polaschek, & Beech, 2005).
They proposed that the framework should address the ecological and multi-systemic nature of
paraphilia such as sexual offending and also, provides a multilevel analysis of sexual
criminality (Ward & Beech, 2006). The framework should also examine the etiological
correlates of psychopathology such as genetic and environmental factors, brain functioning,
neuropsychological deficits, and clinical symptomotology like deviant sexual arousal,
mood/thought disturbances (Pennington, 2002; Ward & Beech, 2006) mental illness as well
as, the use of facilitators such as pornography, and drugs among other.
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There are different forms of paraphilia however; the paraphilias of interest in this
study are the focus of this study and they are highlighted and discussed below.
2.1.1(i) Pedophilia
Pedophilia is a psychiatric disorder in which an adult or older adolescent experiences
a primary or exclusive sexual attraction to prepubescent children (APA, 2013). The word
pedophilia derives from the Greek word “paidos” meaning “child.” Pedophilia is termed
pedophilic disorder in the Diagnostic and Statistical Manual of Mental Disorders (DSM-5),
and the manual defines it as a paraphilia involving intense and recurrent sexual urges towards
and fantasies about prepubescent children that have either been acted upon or which cause the
person with the attraction distress or interpersonal difficulty. The International Classification
of Diseases (ICD-10) defines it as a sexual preference for children of prepubertal or early
pubertal age. Girls typically begin the process of puberty at age 10 or 11, and boys at age 11
or 12; criteria for pedophilia extend the cut-off point for prepubescence to age 13.
In popular usage, the word pedophilia is often applied to any sexual interest in
children or the act of child sexual abuse. This use conflates the sexual attraction to
prepubescent children with the act of child sexual abuse, and fails to distinguish between
attractions to prepubescent and pubescent or post-pubescent minors (Seto, 2008). Researchers
recommend that these imprecise uses be avoided because although people who commit child
sexual abuse are sometimes pedophiles, child sexual abuse offenders are not pedophiles
unless they have a primary or exclusive sexual interest in prepubescent children and some
pedophiles do not molest children (Cantor & McPhail, 2016).
The chief feacture of pedophilia is recurrent, powerful sexual urges and related
fantasies involving sexual activity with prepubescent children (typically 13 years old or
50
younger). The person has either acted on these fantasies or is markedly disturbed by them.
Molestation of children may or may not occur. To be diagnosed with pedophilia, the person
must be at least 16 years of age and at least 5 years older than the child or children toward
whom the person is sexually attracted or has victimized (Nevid, Rathus, & Greene, 2011). In
other cases, the person is attracted to adults as well.
Even though they may attempt to conceal their sexual attraction to children, men with
pedophilia show deviant sexual responses to child stimuli when tested with more subtle
methods that do not require verbal reports of arousal (Gray, Brown, MacCulloch, Malcolm,
Smith, & Snowden, 2005). Some pedophiles restrict their deviant activities to looking at or
undressing children, whereas others engage in exhibitionism, kissing, fondling, oral sex, and
anal intercourse and in the case of girls, vaginal intercourse. Not being worldly wise, children
are often taken advantage of by molesters, who inform them they are “educating” them,
“showing them something,” or doing something they will “like.”
Some men with pedophilia limit their sexual activity with children to incestuous
relations with family members; others only molest children outside the family. Not all child
molesters have pedophilia, however. The clinical definition of pedophilia is brought to bear
only when sexual attraction to children is recurrent and persistent. Some molesters engage in
these acts or experience pedophilic urges only occasionally or during times of opportunity.
Despite the stereotype, most cases of pedophilia do not involve “dirty old men” who
hang around school yards in raincoats. Men with this disorder (virtually all cases involve men)
are usually (otherwise) law-abiding, respected citizens in their 30s or 40s. Most are married
or divorced and have children of their own. They are usually well acquinted with their
victims, who are typically either relatives or friends of the family. Many cases of pedophilia
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are not isolated incidents. They often begin when children are very young and continue for
years until they are discovered or the relationship is broken off.
The origin of pedophilia is complex and varied. Some cases fit the stereotype of the
weak, shy, socially inept, and isolated man who is threatened by mature relationships and
turns to children for sexual gratification because children are less critical and demanding.
Evidence based on case studies shows that men with pedophilia tend to have fewer romatic
relationships than other men, and the relationships they do have tend to be less satisfying
(Seto, 2009). In some cases, childhood sexual experiences with other children may have been
so enjoyable that the man, as an adult, attempt to recapture the excitement of earlier years. In
some cases, men who were sexually abused in childhood reverse the situation in an effort to
establish feelings of mastery.
Pedophilia emerges before or during puberty, and is stable over time. It is self-
discovered, not chosen. For these reasons, pedophilia has been described as a disorder of
sexual preference, phenomenologically similar to a heterosexual or homosexual sexual
orientation. These observations, however, do not exclude pedophilia from the group of
mental disorders because pedophilic acts cause harm, and mental health professionals can
sometimes help pedophiles to refrain from harming children (Berlin, 2000).
In response to misinterpretations that the American Psychiatric Association considers
pedophilia a sexual orientation because of wording in the printed DSM-5 manual, which
distinguishes between paraphilia and what it calls “paraphilic disorder”, subsequently
forming a division of “pedophilia” and “pedophilic disorder”, the association commented:
Sexual orientation is not a term used in the diagnostic criteria for pedophilic disorder and the
use in the DSM-5 text discussion is an error and should read sexual interest.
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In fact, APA (2013) considers pedophilic disorder a “paraphilia,” not a “sexual
orientation.” This error was corrected in the electronic version of DSM-5 and the manual.”
APA (2013) said they strongly support efforts to criminally prosecute those who sexually
abuse and exploit children and adolescents, and also support continued efforts to develop
treatments for those with pedophilic disorder with the goal of preventing future acts of abuse.
Studies of pedophilia in child sex offenders often report that it co-occurs with other
psychopathologies, such as low self-esteem, depression, anxiety, and personality problems. It
is not clear whether these are features of the disorder itself, artifacts of sampling bias, or
consequences of being identified as a sex offender (Marshall, 1997; Seto, 2008). One review
of the literature concluded that research on personality correlates and psychopathology in
pedophiles is rarely methodologically correct, in part owing to confusion between pedophiles
and child sex offenders, as well as the difficulty of obtaining a representative, community
sample of pedophiles (Okami & Goldberg, 1992). Seto (2004) points out that pedophiles who
are available from a clinical setting are likely there because of distress over their sexual
preference or pressure from others. This increases the likelihood that they will show
psychological problems. Similarly, pedophiles recruited from a correctional setting have been
convicted of a crime, making it more likely that they will show anti-social characteristics.
Impaired self-concept and interpersonal functioning were reported in a sample of
child sex offenders who met the diagnostic criteria for pedophilia by Cohen et al., (2002),
which the authors suggested could contribute to motivation for pedophilic acts. The
pedophilic offenders in the study had elevated psychopathy and cognitive distortions
compared to healthy community controls. This was interpreted as underlying their failure to
inhibit their criminal behaviour. Studies in 2009 and 2012 found that non-pedophilic child
53
molesters exhibited psychopathy, but pedophiles did not (Strassberg, Eastvold, Kenney, &
Suchy, 2012).
Wilson and Cox (1983) studied the characteristics of a group of pedophile club
members. The most marked differences between pedophiles and controls were on the
introversion scale, with pedophiles showing elevated shyness, sensitivity and depression. The
pedophiles scored higher on neuroticism and psychoticism, but not enough to be considered
pathological as a group. The authors caution that there is a difficulty in untangling cause and
effect. We cannot tell whether pedophiles gravitate towards children because, being highly
introverted, they find the company of children less threatening than that of adults, or whether
the social withdrawal implied by their introversion is a result of the isolation engendered by
their preference that is, awareness of the social (dis)approbation and hostility that it evokes.
In a non-clinical survey, 46% of pedophiles reported that they had seriously considered
suicide for reasons related to their sexual interest, 32% planned to carry it out, and 13% had
already attempted it (Jahnke & Hoyer, 2013).
A review of qualitative research studies published between 1982 and 2001 concluded
that child sexual abusers use cognitive distortions to meet personal needs, justifying abuse by
making excuses, redefining their actions as love and mutuality, and exploiting the power
imbalance inherent in all adult–child relationships (Lawson, 2003). Other cognitive
distortions include the idea of children as sexual beings, uncontrollability of sexual behaviour
and sexual entitlement-bias.
Consumption of child pornography is a more reliable indicator of pedophilia than
molesting a child, although some non-pedophiles also view child pornography. Child
pornography may be used for a variety of purposes, ranging from private sexual gratification
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or trading with other collectors, to preparing children for sexual abuse as part of the child
grooming process (Crosson-Tower, 2005).
Pedophilic viewers of child pornography are often obsessive about collecting,
organizing, categorizing, and labeling their child pornography collection according to age,
gender, sex act and fantasy. According to Federal Bureau of Investigation (FBI) agent Ken
Lanning, “collecting” pornography does not mean that they merely view pornography, but
that they save it, and it comes to define, fuel, and validate their most cherished sexual
fantasies (Crosson-Tower, 2005). Lanning states that the collection is the single best indicator
of what the offender wants to do, but not necessarily of what has or will be done. Researchers
Quayle and Taylor (2002) observed that pedophilic collectors of child pornography are often
involved in anonymous internet communities dedicated to extending their collections.
2.1.1(ii) Voyeurism
The chief feature of voyeurism is either acting on or being strongly distressed by
recurrent, powerful sexual urges and fantasies of watching unsuspecting people, generally
strangers, who are undressed, disrobing, or engaging in sexual activity (King, 2011). The
purpose of watching, or “peeping,” is to attain sexual excitement. The person who engages in
voyeurism does not typically seek sexual activity with the person or persons being observed.
The acts of watching ones partner undressing or viewing sexually explicit films does
not amount to veyourism. This is because the people who are observed know that they are
being observed by their partners or will be observed by film audiences. Also, attending a strip
club for purposes of sexual stimulation considered abnormal, as it does not involve seeking
sexual arousal by watching unsuspecting persons. People may also frequently strip club for
55
reasons other than sexual gratification, such as bonding experiences with friends
(Montemurro, Bloom, & Madell, 2003).
The voyeur usually masturbates while watching or while fantasizing about watching.
Peeping may be the voyer’s only sexual outlet. Some people engage in voyeuristic acts in
which they place themselves in risky situations. The prospect of being discovered or injured
apparently heightens their excitement.
2.1.1(iii) Fetishism
The etymology of the word Fetish is from Latin, Facere, which means “to make”,
which evolved into Factitius, “made by art”, from which the Portuguese word Feitico was
derived, or in French, Fetiche, which led to the English Fetish. A Fetish in this context was
defined as “Something irrationally revered” - an object in which power or force was
concentrated. The first recorded use of the word Fetishist to indicate an object of desire,
someone who is aroused due to a body part, or an object belonging to a person who is the
object of desire (Harper, 2017).
There are those to whom an object or body part has the power to captivate and
enthrall. Such a focus itself is not considered a disorder, unless it is accompanied by distress
or impairment. Fetishistic Disorder is a DSM-5 (Diagnostic and Statistical Manual of Mental
Disorders, fifth edition), diagnosis assigned to individuals who experience sexual arousal
from objects or a specific part of the body which is not typically regarded as erotic. Almost
any body part or object can be a Fetish. Examples include: clothes, shoes, stockings, gloves,
hair, or latex (Comfort, 1987). Fetishists may use the desired article for sexual gratification in
the absence of a partner, by touching, smelling, licking, or masturbating with it (Meston,
2017).
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Fetishism is seen almost exclusively in men, and 25% of men with Fetishes are
homosexual (Meston, 2017). In some cases, Fetishistic Disorder is a result of Classical and
Operant Conditioning. One possible Scenario: A neutral stimulus, such as a pair of knee high
leather boots are worn by a woman. Foreplay begins, and the boots are removed to the
accompaniment of growing sexual desire, which is an unconditioned response. The
association between the unconditioned response of sexual desire during foreplay turns the
previously neutral stimulus of knee high leather boots into a conditioned stimulus. Through
repeated trials for example, sexual encounters, the boots produce a conditioned response of
sexual arousal through the sensory stimuli of the smell, appearance, and texture of the boots.
Sex may not be as satisfying, or erection may not even be possible unless leather boots are
present. Operant Conditioning can occur as the person will experience anticipatory pleasure
or reinforcement from the process of coming into contact with the boots.
The chief feature of fetishism is recurrent, powerful sexual urges and arousing
fantasies involving inanimate objects, such as an article of clothing (bras, panties, hosiery,
boots, shoes, leather, silk, and the like). It is not abnormal for men to become sexually
aroused by the sight, feel, and smell of their lovers’ undergarments. Men with fetishism,
however, may prefer the object to the person and may not be able to become sexually aroused
without it. They often experience sexual gratification by masturbating while fondling the
object, rubbing it, or smelling it or by having their partners wear it during sexual activity.
The origins of fetishism can be traced to early childhood in many cases. Most
individuals with a rubber fetish in one early research samples were able to recall first
experiencing a fetishistic attraction to rubber sometime between the ages of 4 and 10
(Gosselin & Wilson, 1980).
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Fetishistic Disorder can impact intimate relationships. If the Fetish is absent from a
sexual encounter, it can result in sexual dysfunction, such as inability to achieve or maintain
an erection (APA, 2013). It is noted that paraphilias in general, including fetishism, are
correlated with general psychosocial impairment including being victims of physical abuse,
lower educational level, inpatient admissions for mental health or substance abuse treatment,
disability, unemployment, involvement with criminal justice, increased risk of STI’s
(Sexually Transmitted Infections) and comorbid mental health disorders (Marsh et al., 2010).
Criminal behaviour may be involved with Fetishistic Disorder, such as breaking and entering
to steal articles of clothing, or unwanted contact, such as touching a strange woman’s feet in
public. The individual with Fetishistic Disorder may experience guilt, shame, and humiliation
if they are unable to contain their desires and act out in public.
2.1.1(iv) Sexual Sadism
Sexual sadism disorder is the condition of experiencing sexual arousal in response to
the extreme pain, suffering or humiliation of others (APA, 2013). Several other terms have
been used to describe the condition, and the condition may overlap with other conditions that
involve inflicting pain. It is distinct from situations in which consenting individuals use mild
or simulated pain or humiliation for sexual excitement (Freund & Blanchard, 1986). Sexual
sadism disorder has been found to be potentially dangerous if paired with symptoms of
borderline personality disorder or psychopathy which increases the likelihood of one acting
on their sexually sadistic fantasies.
Sexual sadism is the flip side of sexual masochism. It is characterized by recurrent,
powerful urges and related fantasies to engage in acts in which the person is sexually aroused
by inflicting physical suffering or humiliation on another person. They inflict pain in order to
achieve a sense of power or control, which in turn increases their sexual arousal (Doctor,
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2003). People with this paraphilia either act out their fantasies with non-consenting others, or
the urges and related fantasies cause significant personal distress or difficulties with others.
People with sexual sadistic fantasies do sometimes recruit consenting partners, who
may be lovers or wives with masochistic interests, or prostitutes, who are paid to play a
masochistic role. But some sexual sadists stalk and assault nonconsenting victims and
become aroused by inflicting pain or suffering on them. Sadistic rapist fall into this last group
and it is important to note however, that most rapists do not become sexually aroused by
inflicting pain on others and many even lose sexual interest when they see their victims in
pain. The clinical diagnosis of sexual sadism or masochism is not brought to bear unless such
people become distressed by their behaviour or fantasies, or these urges and fantasies lead to
problems with other people (Nevid, Rathus, & Greene, 2011).
Sexual sadism disorder is the term employed by the current version of the Diagnostic
and Statistical Manual (DSM-5) of the American Psychiatric Association. It refers to the
recurrent and intense sexual arousal from the physical or psychological suffering of another
person, as manifested by fantasies, urges, or behaviours. It is classified as one of the
paraphilias called an “algolagnic disorder”, which is one of the anomalous activity
preferences. The formal diagnosis of “Sexual Sadism Disorder” would apply if the individual
has acted on these urges with a nonconsenting person or if the urges cause significant distress
to the individual (APA, 2013).
Sadomasochism appears in current version of the International Classification of
Diseases (ICD-10) of the World Health Organization (WHO, 2007). It refers to the
preference for sexual activity that involves bondage or the infliction of pain or humiliation,
and divides sadomasochism into sadism and masochism according to whether the individual
prefers to be the provider or recipient of it. The ICD-10 specifies that mild forms of
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sadomasochism are commonly used to enhance otherwise normal sexual activity, and that the
diagnosis would apply only if the behaviour is preferred or required for sexual gratification.
The condition is classified as one of the disorders of sexual preference, which includes the
paraphilias.
Paraphilic coercive disorder refers to the preference for non-consenting over
consenting sexual partners (Thornton, 2010). It differs from sexual sadism disorder in that
although the individual with this disorder may inflict pain or threats of pain in order to gain
the compliance of the victim, the infliction of pain is not the actual goal of the individual. The
condition is typically described as a paraphilia and continues to undergo research, but does
not appear in the current DSM or ICD. Alternate terms for the condition have included
Biastophilia, Coercive Paraphilic Disorder, and Preferential Rape (Cantor, Sutton, 2014;
Freund & Seto, 1998; Quiney, 2010).
BDSM or bondage/discipline dominance/submission sadomasochism is a colloquial
term referring to the subculture of individuals who willingly engage in consenting forms of
mild or simulated pain or humiliation (Aggrawal, 2009). It is not currently a diagnosable
condition in either the DSM or ICD system. Alternative terms have included Bondage and
Discipline (B&D), Domination and Submission (D&S), and Sadism and Masochism (S&M).
In scientific research, this sexual preference has also been called the hyperdominance pattern
of sexual behaviour. Unlike individuals with sexual sadism disorder or paraphilic coercive
disorder, individuals with hyperdominance seek to provoke pleasure in their partners with the
pain/humiliation (Cantor & Sutton, 2014).
With paraphilic coercive disorder, the individual employs enough force to subdue a
victim, but with sexual sadism disorder, the individual often continues to inflict harm
regardless of the compliance of the victim, which sometimes escalates not only to the death
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of the victim, but also to the mutilation of the body (Dietz, Hazelwood & Warren, 1990).
What is experienced by the sadist as sexual does not always appear obviously sexual to non-
sadists: Sadistic rapes do not necessarily include penile penetration of the victim. In a survey
of offenses, 77% of cases included sexual bondage, 73% included anal rape, 60% included
blunt force trauma, 57% included vaginal rape, and 40% included penetration of the victim
by a foreign object. Moreover, in 40% of cases, the offender kept a personal item of the
victim as a souvenir (Dietz, Hazelwood & Warren, 1990).
The sadistic acts performed or fantasized by a person with sadism often reflect a
desire for sexual or psychological domination of another person. These acts ranged from
behaviour that is not physically harmful although it may be humiliating to the other person
(such as being urinated upon), to criminal and potentially deadly behaviours. Acts of
domination may include restraining or imprisoning the partner through the use of handcuffs,
cages, chains, or ropes. Other acts and fantasies related to sexual sadism include paddling,
spanking, whipping, burning, beating, administering electric shock, biting, urinating or
defecating on the other person, cutting, rape, murder, and mutilation. In extreme cases, sexual
sadism can lead to serious injury or death for the other person.
Furthermore, Dietz, Hazelwood, and Warren (1990) gave a descriptive account of
uncontrolled acts of 30 sexually sadistic criminals who were all men, and all intentionally
tortured their victims in order to arouse themselves. Their sadistic acts and crimes often
ranged from careful planning, selection of strangers as victims, approaching the victim under
a pretext, participation of a partner, beating victims, restraining victims and holding them
captive, sexual bondage, anal rape, forced fellatio, vaginal rape, foreign object penetration,
telling victims to speak particular words in a degrading manner, murder or serial killings
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(most often by strangulation), concealing victims’ corpses, recording offenses, and keeping
personal items belonging to victims.
On personality testing, sadistic rapists apprehended by law enforcement have shown
elevated traits of impulsivity, hypersexuality, callousness, and psychopathy (Barbaree, Seto,
Serin, Amos & Preston, 1994). Although there appears to be a continuum of severity from
mild (hyperdominance or BDSM) to moderate (paraphilic coercive disorder) to severe
(sexual sadism disorder), it is not clear if they are genuinely related or only appear related
superficially (Cantor & Sutton, 2014).
Very little is known about how sexual sadism disorder develops. Most of the people
diagnosed with sexual sadism disorder come to the attention of authorities by committing
sexually motivated crimes. Surveys have also been conducted including people who are
interested in only mild and consensual forms of sexual pain/humiliation (BDSM) (Krueger,
2010).
Most of the people with full-blown sexual sadism disorder are male, whereas the sex
ratio of people interested in BDSM is closer to 2:1 male-to-female (Hunt, 1974). People with
sexual sadism disorder are at an elevated likelihood of having other paraphilic sexual
interests.
2.1.1(v) Sexual Masochism
Sexual masochism disorder (SMD) is the condition of experiencing recurring and
intense sexual arousal in response to enduring moderate or extreme pain, suffering, or
humiliation (APA, 2013). The Diagnostic and Statistical Manual (DSM-5) of the American
Psychiatric Association indicates that a person may have a masochistic sexual interest but
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that the diagnosis of Sexual Masochism Disorder would only apply to individuals who also
report psychosocial difficulties because of it.
Sexual masochism disorder is the term employed by the current version of the
Diagnostic and Statistical Manual (DSM-5) of the American Psychiatric Association (APA,
2013). It refers to the recurrent and intense sexual arousal from the act of being humiliated,
beaten, bound, or otherwise made to suffer, as manifested by fantasies, urges, or behaviours.
It is classified as one of the paraphilias, called an “algolagnic disorder”, which is one of the
“anomalous activity preferences”. The formal diagnosis of “Sexual Masochism Disorder”
would apply only if the individual experiences clinically significant distress to the individual
or impairment in social, occupational, or other important areas of functioning.
Sadomasochism appears in the current version of the International Classification of
Diseases (ICD-10) of the World Health Organization (WHO, 2007). It refers to the
“preference for sexual activity that involves bondage or the infliction of pain or humiliation”,
and divides sadomasochism into masochism and sadism according to whether the individual
prefers to be the recipient or provider of it. The ICD-10 specifies that mild forms of
sadomasochism “are commonly used to enhance otherwise normal sexual activity”, and that
the diagnosis would apply only if the behaviour is preferred or required for sexual
gratification. The condition is classified as one of the disorders of sexual preference, which
includes the paraphilias.
BDSM is a colloquial term relating to individuals who willingly engage in consenting
forms of pain or humiliation, typically for sexual purposes (Aggrawal, 2009). It is not
currently a diagnosable condition in either the DSM or ICD system.
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Sexual masochism involvs strong, recurrent urges and fantasies relating to sexual acts
that involve being humiliated, bound, flogged, or made to suffer in other ways. The urges are
either acted on or cause significant personal distress. In some cases of sexual masochism, the
person cannot attain sexual gratification in the absence of pain and humiliation while in
others, sexual masochism invoves binding or mutilating oneself during masturbation or
sexual fantasies. Halgin and Whitebourne (2007) assert that sexual masochism does not
require a partner because the sadistic masochistic activities could be self infliting without the
help of partners. However, some sexual masochists engage partners to restrain (bondage),
blindfold (sensory bondage), paddle, or whip them. Some of these partners are prostitute;
others are consensual partners who are asked to perform the sadistic role. In some cases, the
person may desire to for purposes of sexual gratification, to be urinated or defecated upon, or
subjected to verbal abuse (Nevid, Rathus, & Greene, 2011).
A most dangerous expression of masochism is hypoxyphilia, in which participants are
sexually aroused by being deprived of oxygen - for example, by using a noose, plastic bag,
chemical, or pressure on the chest during a sexual act, such as masturbation. The oxygen
deprivation is usually accompanied by fantasies of asphyxiating or being asphyxiated by a
lover. People who engage in this activity generally discontinue it before the lose
consciousness, but occasional deaths due to suffocation occur (Nevid, Rathus, & Greene,
2011).
The DSM-5 estimated 2.2% prevalence of sexual sadism among males and 1.3%
prevalence of sexual sadism among females (APA, 2013). Extensive use of pornography
depicting humiliation is sometimes associated with Sexual Masochism Disorder. Behaviours
associated with Sexual Masochism Disorder can be acted out alone (for instance, binding,
self-sticking pins, self-administration of electric shock, or self-mutilation) or with a partner
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(for instance, physical restraint, blindfolding, paddling, spanking, whipping, beating, electric
shock, cutting, pinning and piercing, and humiliation such as by being urinated or defecated
upon, being forced to crawl and bark like a dog, or being subjected to verbal abuse).
Behaviours sometimes include being forced to cross-dress or being treated like an infant
(APA, 2000).
In extreme cases, accidental deaths can occur, such as from engaging in self-
application of electric shock (Cairnes & Rainer, 1981). Research has shown that one of the
most extreme cases of masochism was Bernd Brandes, who answered a person and from
Armin Meiwes, who was seeking someone who wanted to be slaughtered and eaten (Cantor,
& Sutton, (2014). Following a phenomenological study of individual involved in sexual
masochistic sessions, Sexual Masochism was described as an addiction-like tendency, with
several features resembling that of drug addiction: craving, intoxication, tolerance and
withdrawal. It was also demonstrated how the first masochistic experience is placed on a
pedestal, with subsequent use aiming at retrieving this lost sensation, much as described in
the descriptive literature on addiction. The addictive pattern presented in this study suggests
an association with behavioural spin as found in problem gamblers (Bensimon, Baruch, &
Ronel, 2013).
A behavioural spin is described as a process one goes through that is characterized by
a behaviour growing in frequency and magnitude, as indicated by the Criminal Spin theory
(Ronel, 2011). As it develops, it gains its own momentum which the individual finds almost
impossible to terminate even when faced with known unwanted outcomes. For the
participants in sexual masochistic sessions, the behavioural spin is manifested as a
continuously reinforced process leading the masochist to engage in masochistic activity,
perpetuating itself, and binding the addict to his/her behaviour.
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2.1.2 Personality Traits
Personality is a pattern of enduring, distinctive thoughts, emotions, and behaviours
that characterize the way an individual adapts to the world (King, 2011). Psychologists have
approached these enduring characteristics in a variety of ways, focusing on different aspects
of the person. Our focus here in this study is to look at the approach to study personality and
behaviour otherwise known as personality traits.
In psychology, trait theory (also called dispositional theory) is an approach to the
study of human personality. Trait theorists are primarily interested in the measurement of
“traits,” which is defined as “habitual patterns of behaviour, thought, and emotion (Kassin,
2003).” According to this perspective, traits are relatively stable over time, differ across
individuals (for example, some people are outgoing whereas others are shy), and influence
behaviour. It represents an organization of a person’s experience; it can be thought of as the
readiness to think, perceive, or act in a particular way across a variety of different situations
(Worchel & Shebilske, 1995).
According to Allport, all traits are not equal; some are more important and more
likely to influence behaviour than others. According to Worchel and Shebilske (1995) the
most influential traits are the “cardinal traits”. These are traits around which an individual’s
life revolves. In other words, there are those that dominate and shape a person’s behaviour.
For example, if a person’s life is dominated by blind ambition and the desire for power, then
power would be that person’s cardinal trait. By contrast, “central” traits such as honesty are
characteristics found in some degree in every person. Finally “secondary” traits are those
seen only in certain circumstances (such as particular likes or dislikes that a very close friend
may know), which are included to provide a complete picture of human complexity.
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Allport identified 17,953 English words that described personal traits (Allport &
Odbert, 1936). However, most investigators argued that Allport was dealing with too many
traits. Personality, they suggest, is based on fewer major dimensions (Burger, 1993). One of
the first investigators to shrink personality into a manageable number of dimensions was
Raymond Cartell. He developed the “Sixteen Personality Factor (16 PF) Questonnaire” from
which he could form a profile that described the person.
Many investigators argued that this was still many dimensions; an intense effort was
initiated to scour the languages of many different cultures to determine common clusters of
trait descriptions that existed across cultures (Goldberg, 1990; McCrae & Costa, 1987;
Wiggins & Pincus, 1992). The result was the development of other traits models like the
Eysenck Personality and the Big Five models.
Eysenck (1990) personality models linked the three components of his personality
model to inherited characteristics. He identified three subtraits (extroversion, neuroticism,
and psychoticism); he described each of these subtraits by subordinate traits and behaviours
associated with each. What makes Eysenck model interesting is that, he stated boldly that
much of our personality is inherited; in fact, he estimated that two thirds of our personality
can be traced to biological factors (Eysenck, 1982).
The big five factors of personality; the broad traits that are thought to describe the
main dimensions of personality are neuroticism (which refers to the tendency to worry and
experience negative emotions and is sometimes identified by its opposite, emotional stability),
extraversion, openness to experience, agreeableness, and conscientiousousness (King, 2011).
Although personality psychologists typically refer to the traits as N, E, O, A, and C on the
basis of the order in which they emerge in a factor analysis, if you create an anagram from
these first letters of the traits names, you get the word OCEAN.
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The big five factors are theorectically independent of one another because of this, a
person can be any combination of them. Therefore, scores on the Big Five traits are mostly
independent. That means that a person’s standing on one trait tells very little about their
standing on the other traits of the Big Five. For example, a person can be extremely high in
Extraversion and be either high or low on Neuroticism. Similarly, a person can be low in
Agreeableness and be either high or low in Conscientiousness. Thus, in the Five-Factor
Model, you need five scores to describe most of an individual’s personality (King, 2011).
As one might expect, a host of studies has attempted to determine how much of
peoples’ personality is inherited and how much is a result of their environment (Plomin,
Chipuer, & Loehlin, 1990). The detective work in this area is fascinating; one approach
involves examining the personalities of identical (monozygotic) twins who have been reared
apart. Overall, these studies suggest that a large part (about 40%) of our personality is
inherited, with the influence of inheritance been greater for some dimensions than other
dimensions (Worchel & Shebilske, 1995).
Advocates of cultural influence on personality and behaviour believed that
individual’s behaviour is not really individual at all but, it can only have meaning within the
individual’s group and culture. Triandis (1993) stressed the importance of social settings and
culture in understanding the individual’s personality and behaviour. He believed that culture
plays a significant role in the personality of individuals and their behaviour.
While people in western culture for example, visualize personality in terms of traits
(friendly, happy, outgoing, etc.), people in other cultures, such as Japan or India, view
personality in terms of culture and the people as been completely interdependent with groups
(Markus & Kitayama, 1991; Shweder & Sullivan, 1993). In these latter cultures, people are
described by referring to behaviour (not traits) that defines their relationship with others.
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Irrespective of how personality is viewed, one thing is certain about personality and
behaviour, both the advocates of traits and culture believed that personality is highly
implicated in people’s behaviour.
However, the personality traits approach has served as the foundation for a wide
variety of research efforts. Investigators linked personality traits to alcoholism (Shimakaa et
al., 2016); work performance (Schmidt, Ones, & Hunter, 1992); health (Glass, 1977); social
relationships (Cheek & Buss, 1981); sexual anxiety (Ome & Eze, 2009); and emotional well-
being (Heady & Wearing, 1989). Personality traits also play an important role in academic
achievement, educational identity, psychological well-being and quality of life (Klimstra,
2012; Okhakhume, 2014; Singh, 2012). Okhakhume (2015) also stated that personality traits
of extraversion, agreeableness, conscientiousness, neuroticism, and openness to experience
jointly predict mental health while, extraversion and conscientiousness have independent
influence on mental health.
Personality traits have been associated with or related to personality disorders. As at
2002, there were over fifty published studies relating personality traits especially the Five
Factor Models to personality disorders (Widiger, & Costa, 2002). Since that time, quite a
number of additional studies have expanded on this research base and provided further
empirical support for understanding the DSM personality disorders in terms of the Five
Factor Model domains (Mullins-Sweatt & Widiger, 2006). Lee Anna Clark asserts that “the
five-factor model of personality is widely accepted as representing the higher-order structure
of both normal and abnormal personality traits” (Clark, 2007). Personality traits especially,
the five-factor model has been shown to significantly predict all ten personality disorder
symptoms and outperform the Minnesota Multiphasic Personality Inventory (MMPI) in the
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prediction of borderline, avoidant, and dependent personality disorder symptoms (Michael,
Martin, Paul & Thomas, 2008).
Converging evidence from several nationally representative studies has established
three classes of mental disorders which are especially common in the general population:
Depressive disorders (for example, Major Depressive Disorder (MDD), Dysthymic Disorder),
(Kessler, Chiu, Demler, Merikangas & Walters, 2005), anxiety disorders (e.g., Generalized
Anxiety Disorder (GAD), Post-Traumatic Stress Disorder (PTSD), Panic Disorder,
Agoraphobia, Specific Phobia, and Social Phobia), (Kessler et al., 1994), and substance use
disorders (SUDs) (Compton, Conway, Stinson, Colliver & Grant, 2005; Hasin, Goodwin,
Stinson & Grant, 2005). These common mental disorders (CMDs) have been empirically
linked to personality traits (the Big Five personality factors) neuroticism in particular.
Numerous studies have found that having high scores of neuroticism significantly
increases one’s risk for developing a CMD (Cuijpers et al., 2010; Khan, Jacobson, Gardner,
Prescott & Kendler, 2005). A large-scale meta-analysis (n > 75,000) examining the
relationship between all of the Big Five personality traits and CMDs found that low
conscientiousness yielded consistently strong effects for each CMD examined (that is, MDD,
Dysthymic Disorder, GAD, PTSD, Panic Disorder, Agoraphobia, Social Phobia, Specific
Phobia, and SUD) (Kotov, Gamez, Schmidt, & Watson, 2010).
This finding parallels research on physical health, which has established that
conscientiousness is the strongest personality predictor of mortality and is highly correlated
with making poor health choices (Bogg & Roberts, 2004; Roberts, Kuncel, Shiner, Caspi &
Goldberg, 2007). In regards to the other personality domains, the meta-analysis found that all
CMDs examined were defined by high neuroticism, most exhibited low extraversion, only
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SUD was linked to agreeableness (negatively), and no disorders were associated with
Openness (Kotov et al., 2010).
A number of studies have pointed to the importance of personality traits in
understanding death anxiety. Ibaishwa, Kudzah, Oibiokpa, and Kudzah (2015) stated that
personality traits of extroversion, neuroticism, and openness are significant predictors of
death anxiety. Shimmack, Oishi, Furr and Funder (2004) found personality traits of
extroversion and neuroticism to be the strongest predictors of death anxiety. Wood, Joseph,
and Maltby (2008) also found that personality traits accounts for peoples’ death anxiety than
other factors as individual’s income, employment and marital status.
Personality researcher also noted that another way of studying the personality of
people is through their self-concept. Carl Rogers in his personality theory state that another
way to refer to a personality variable that represents the way people generally feel about
themselves is through their self-esteem (king, 2011). Self-esteem as a personality construct
refers to the general evaluation of the self-concept – namely, whether one feels good or bad
about one’s personal qualities and attributes (Taylor, 2009). It refers to an individual’s sense
of his or her values, approval of, appreciation, prize, or like of their self. In other words, it is
an attitude towards oneself, of one’s opinion or evaluation of oneself, which may be positive
(favourable or high) or negative (unfavourable or low) (Blascovich & Tomaka, 1991;
Rosenberg, 1965).
Self-esteem can involve a variety of beliefs about the self, such as the appraisal of
one’s appearance, beliefs, emotion and behaviour and can be categorized into low self-esteem
and high self-esteem (Afolabi & Owoola, 2014). A common similarity between personality
traits and self-esteem is the self. Hence, self-esteem is generally considered the evaluative
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component of the self-concept, a broader representation of the self that includes cognitive and
behavioural aspects as well as evaluative or affective ones.
Self-esteem is also used to refer to the way people evaluate their various abilities and
attributes. Some researchers prefer to call these beliefs self-evaluations or self-appraisals, as
they refer to the way people evaluate or appraise their physical attributes, abilities, and
personality characteristics. Not everyone makes this distinction, however. In fact, many
scales that assess self-esteem include subscales that measure self-evaluations in multiple
domains (Marsh, 1993; Shavelson, Hubner, & Stanton, 1976).
Self-esteem has been described to have significant relationship with prosocial
behaviour. Afolabi and Owoola (2014) stated that self-esteem have a significant influence on
prosocial behaviour. Leary, Tambor, Terder and Downs (1995) proposed that if there is a
drop on human self-esteem, it will result to a drop in prosocial behaviour too. Low self-
esteem is frequently implicated in society’s ill from juvenile delinquency to violent acts of
aggression (King, 2011). Yet, in 1990s, Baumeister (1999) suggested that high self-esteem,
not low self-esteem, is associated with aggressive acts. Other researchers contrary to
Baumeister’s opinion submission concluded that low (not high) self-esteem is associated with
a variety of negative outcomes, including aggression, delinquency, poor health, and limited
economic prospects through the middle adulthood years (Donnellan, Trzesniewski, Robins,
Moffitt, & Caspi, 2005; Trzesniewski, Donnellan, Moffitt, Robins, Poulton, & Caspi, 2006).
However personality is studied, the focus of this study basically is on the traits
approach to personality study. In a nutshell, the trait approach to personality suggests that
peoples’ personalities are composed of traits and there are a certain number of major or sub-
traits traits (16, 5, or 3) depending on which position the researcher accept. The researcher in
this study basically focuses on using the Big Five model of personality traits. The reason for
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adopting the Five Factor Model was that the big five factor model of personality are so
universial that they show up when people are asked to describe themselves and they are
associated with predictable patterns of behaviour and social outcome. Also, personality
investigators agree that personality is best captured by the five-factor model rather than two,
three, sixteen, or fourty factor model (John & Srivasta, 1999). Hence, behaviour can be
described using personality traits by showing the degree to which personality traits influence
behaviour, it then means that paraphilic behaviours might be described using personality
traits.
The Big Five model of personality has become one of the most accepted models
(Church & Burke, 1994). It reduced personality into a manageable number of dimensions.
Research even across cultures, indicated that these five dimensions could predict wide
varieties of behaviours (Worchel & Shebilske, 1995). Each of the big five traits has been the
topic of extensive research. The following sampling of research findings on each trait of the
Big-Five personality traits shed light on the interesting work that the five-factor model has
inspired.
2.1.2(i) Agreeableness
Agreeableness is a personality trait manifesting itself in individual behavioural
characteristics that are perceived as kind, sympathetic, cooperative, warm, and considerate
(Thompson, 2008). In contemporary personality psychology, agreeableness is one of the five
major dimensions of personality structure, reflecting individual differences in cooperation
and social harmony (Graziano, & Eisenberg, 1997). People who score high on this dimension
are empathetic and altruistic, while a low agreeableness score relates to selfish behaviour and
a lack of empathy. Those who score very low on agreeableness show signs of dark triad
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behaviour such as manipulation and competing with others rather than cooperating (King,
2011).
Agreeableness is considered to be a superordinate trait, meaning that it is a grouping
of personality sub-traits that cluster together statistically. The lower-level traits, or facets,
grouped under agreeableness are: trust, straightforwardness, altruism, compliance, modesty,
and tender-mindedness (Matsumoto & Juang, 2012).
Aggreableness is related to generousity and altruism, to reports of religious faith, and
to more satisfying romantic relationships. There are also links between agreeableness and
viewing other people positively (Wood, Harms, & Vazire, 2010). In online dating profiles,
agreeable individuals are less likely than people who score low on this trait to lie about
themselves (Hall, Park, Song, & Cody, 2010). Individuals with this personality trait have the
tendency to be compassionate and cooperative rather than suspicious and antagonistic
towards others. Agreeableness is also a measure of one’s trusting and helpful nature, and
whether a person is generally well-tempered or not. High agreeableness is often seen as naive
or submissive. Low agreeableness personalities are often competitive or challenging people,
which can be seen as argumentative or untrustworthy (Toegel & Barsoux, 2012).
Agreeableness is an asset in situations that require getting along with others.
Compared to disagreeable persons, Agreeable individuals display a tendency to perceive
others in a more positive light. Because agreeable children are more sensitive to the needs
and perspectives of others, they are less likely to suffer from social rejection. Specifically,
research indicates that children who are less disruptive, less aggressive, and more skilled at
entering play groups are more likely to gain acceptance by their peers (Bierman, 2003).
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One study found that people high in agreeableness are more emotionally responsive in
social situations. This effect was measured on both self-report questionnaires and
physiological measures, and offers evidence that extraversion and neuroticism are not the
only Big Five personality factors that influence emotion. The effect was especially
pronounced among women (Tobin, Graziano, Vanman & Tassinary, 2000). Research also
shows that people high in agreeableness are more likely to control negative emotions like
anger in conflict situations. Those who are high in agreeableness are more likely to use
conflict-avoidant tactics when in conflict with others (whereas people low in agreeableness
are more likely to use coercive tactics) (Jensen-Campbell, & Graziano, 2001). They are also
more willing to give ground to their adversary and may lose arguments with people who are
less agreeable. From their perspective, they have not really lost an argument as much as
maintained a congenial relationship with another person (Graziano, Jensen-Campbell & Hair,
1996).
A central feature of agreeableness is its positive association with altruism and helping
behaviour. Across situations, people who are high in agreeableness are more likely to report
an interest and involvement with helping others. Experiments have shown that most people
are likely to help their own kin, and help when empathy has been aroused. Agreeable people
are likely to help even when these conditions are not present (Graziano, Habashi, Sheese &
Tobin, 2007). In other words, agreeable people appear to be “traited for helping” and do not
need any other motivations.
While agreeable individuals are habitually likely to help others, disagreeable people
may be more likely to cause harm. Researchers have found that low levels of agreeableness
are associated with hostile thoughts and aggression in adolescents, as well as poor social
adjustment (Gleason, Jensen-Campbell, & Richardson, 2004). People low in agreeableness
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are also more likely to be prejudiced against stigmatized groups such as the overweight
(Graziano, Bruce, Sheese, & Tobin, 2007).
When mental illness is present, low agreeableness may be associated with narcissistic
and anti-social tendencies. In theory, individuals who are extremely high in agreeableness are
at risk for problems of dependency. Empirical studies show that many more problems are
associated with low agreeableness. However, high agreeableness does not always lead to
prosocial behaviour, in a Milgram experiment conscientiousness and agreeableness were
associated with willingness to administer high-intensity electric shocks to a victim (Costa &
McCrae, 1992). Since, agreeableness may be associated with narcissistic and antisocial
tendencies as well as willingness to administer high-intensity electric shocks to a victim in a
study; it then means that agreeableness might also be implicated in paraphilia.
2.1.2(ii) Conscientiousness
Conscientiousness is one of the five major dimensions in the Big Five model (also
called Five Factor Model) of personality, which also consists of extraversion, neuroticism,
openness to experience, and agreeableness (OCEAN acronym). Two of many personality
tests that assess these traits are Costa and McCrae’s NEO PI-R and Goldberg’s NEO-IPIP
(Costa & McCrae, 1992). According to these models, conscientiousness is considered to be a
continuous dimension of personality rather than a categorical type of person.
Conscientiousness is the personality trait of being careful, or vigilant.
Conscientiousness implies a desire to do a task well, and to take obligations to others
seriously. Conscientious people tend to be efficient and organized as opposed to easy-going
and disorderly. They exhibit a tendency to show self-discipline, act dutifully, and aim for
achievement; they display planned rather than spontaneous behavior; and they are generally
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dependable. It is manifested in characteristic behaviours such as being neat and systematic;
also including such elements as carefulness, thoroughness, and deliberation (the tendency to
think carefully before acting) (Thompson, 2008).
Conscientiousness is one of the five traits of the Five Factor Model of personality and
is an aspect of what has traditionally been referred to as having character. Conscientious
individuals are generally hard-working and reliable. They are also likely to be conformists.
When taken to an extreme, they may also be “workaholics”, perfectionists, and compulsive in
their behaviour (DeYoung, Peterson & Higgins, 2002). People who score low on
conscientiousness tend to be laid back, less goal-oriented, and less driven by success; they
also are more likely to engage in antisocial and criminal behaviour (Ozer & Benet-Martinez,
2006).
Conscientiousness is related to impulse control, but it should not be confused with the
problems of impulse control associated with other personality traits, such as (high)
extraversion, (low) agreeableness, (high) openness and (high) neuroticism. Individuals low
on conscientiousness is unable to motivate themselves to perform a task that they would like
to accomplish (Costa & McCrae, 1992). Recently, conscientiousness has been broken down,
further, into two “aspects”: orderliness and industrious, the former which is associated with
the desire to keep things organized and tidy and the latter which is associated more closely
with productivity and work ethic (DeYoung, Quilty, & Peterson, 2007). Conscientiousness,
along with (lower) openness, is also one of the trait markers of political conservatism (Hirsh,
Deyoung, Xu, & Peterson, 2010).
Conscientiousness is a key factor in a variety of life domains. Researchers have found
that conscientiousness is positively related to high school and college students’ grade point
averages. Conscientiousness is also linked to better-quality friendships, to high levels of
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religious faith, and to a forgiving attitude (Balliet, 2010). Conscientiousness is associated
with dressing neatly, especially in the case of men and like openness, it is related to
entrepreneurial success. Conscientiousness is also characterized by a tendency to be
organized and dependable, show self-discipline, act dutifully, aim for achievement, and
prefer planned rather than spontaneous behavior. High conscientiousness is often perceived
as stubborn and obsessive. Low conscientiousness are flexible and spontaneous, but can be
perceived as sloppy and unreliable (Toegel & Barsoux, 2012).
Low levels of conscientiousness are associated with criminal behaviour and substance
abuse (Wiebe, 2004). Low conscientiousness has been linked to antisocial and criminal
behaviours, as well as unemployment, homelessness, and imprisonment (Roberts, Jackson,
Fayard, Edmonds, & Meints, 2009). Low conscientiousness and low agreeableness taken
together are also associated with substance abuse (Walton & Roberts, 2004). People low in
conscientiousness has difficulty saving money and has different borrowing practices than
conscientious people. High conscientiousness is associated with more careful planning of
shopping trips and less impulse buying of unneeded items (Roberts et al., 2009).
Conscientiousness has been found to be positively correlated with business white collar crime
(Blickle & Schlegel, 2006).
Relationship quality is positively associated with partners’ level of conscientiousness,
and highly conscientious people are less likely to get divorced. Conscientiousness is
associated with lower rates of behaviour associated with divorce, such as extramarital affairs,
spousal abuse, and alcohol abuse. Conscientious behaviours may have a direct influence on
relationship quality, as people low in conscientiousness are less responsible, less responsive
to their partners, are more condescending, and less likely to hold back offensive comments.
On the other hand, more conscientious people are better at managing conflict and tend to
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provoke fewer disagreements, perhaps because they elicit less criticism due to their well-
controlled and responsible behaviour (Roberts et al., 2009).
Conscientiousness has a weak positive relationship with conservative political
attitudes. Conscientiousness significantly correlates positively with right-wing
authoritarianism. Although right-wing authoritarianism is one of the most powerful predictors
of prejudice, a large scale meta-analysis found that conscientiousness itself is uncorrelated
with general prejudice (Sibley & Duckitt, 2008). Conscientiousness is positively correlated
with support for capital punishment. Rebellion against control is significantly negatively
correlated with conscientiousness (Kandola & Egan, 2014; Watson, 2001). Conscientiousness
is associated with rule compliance, obedience and conventional integrity (Hogan, Johnson &
Briggs, 1997).
The strongest predictor of long life was conscientiousness (DeYoung, Peterson &
Higgins, 2002). Specific behaviours associated with low conscientiousness may explain the
influence of conscientiousness on longevity. Nine different behaviours that are among the
leading causes of mortality are alcohol use, disordered eating (including obesity), drug use,
lack of exercise, risky sexual behaviour, risky driving, tobacco use, suicide, and violence are
all predicted by low conscientiousness. Health behaviours are more strongly correlated with
the conventionality rather than the impulse-control aspect of conscientiousness. Apparently,
social norms influence many health-relevant behaviour, such as healthy diet and exercise, not
smoking and moderate drinking, and highly conscientious people adhere the most strongly to
these norms (Roberts et al., 2009). Additionally, conscientiousness is positively related to
health behaviours such as regular visits to a doctor, checking smoke alarms, and adherence to
medication regimens. Such behaviour may better safeguard health and prevent disease
(Roberts et al., 2009).
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In general, conscientiousness has a positive relationship with subjective well-being,
particularly satisfaction with life, so highly conscientious people tend to be happier with their
lives than those who score low on this trait. Notwithstanding, Boyce, Wood, and Brown
(2016) observed that in a prospective study of 9570 individuals over four years, highly
conscientious people suffered more than twice as much if they became unemployed. The
authors suggested that this may be due to conscientious people making different attributions
about why they became unemployed, or through experiencing stronger reactions following
failure. This finding is consistent with perspectives which see no trait as inherently positive
or negative, but rather the consequences of the trait being dependent on the situation and
concomitant goals and motivations (Steel, Schmidt & Shultz, 2008).
Although conscientiousness is generally seen as a positive trait to possess, however,
research has also suggested that in some situations it may be harmful for well-being. For
example, in a Milgram experiment conscientiousness and agreeableness were associated with
willingness to administer high-intensity electric shocks to a victim. Therefore, because of the
trait of rule compliance poses by those who are conscientious, they are likely to engage in
behaviours that are harmful and antisocial which paraphilia is not an exception. It then means
that conscientiousness might be implicated in paraphilia.
2.1.2(iii) Extraversion
The trait of extraversion–introversion is a central dimension of human personality
theories. The terms introversion and extraversion were popularized by Carl Jung, although
both the popular understanding and psychological usage differ from his original intent.
Extraversion tends to be manifested in outgoing, talkative, energetic behaviour, whereas
introversion is manifested in more reserved and solitary behaviour (Thompson, 2008).
Virtually all comprehensive models of personality include these concepts in various forms.
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Examples include the Big Five model, Jung’s analytical psychology, Hans Eysenck’s three-
factor model, Raymond Cattell’s 16 personality factors, the Minnesota Multiphasic
Personality Inventory, and the Myers–Briggs Type Indicator.
Extraversion and introversion are typically viewed as a single continuum. So, to be
high in one necessitates being low in the other. Carl Jung and the developers of the Myers–
Briggs Type Indicator provide a different perspective and suggest that everyone has both an
extraverted side and an introverted side, with one being more dominant than the other. Rather
than focusing on interpersonal behaviour, however, Jung defined introversion as an “attitude-
type characterised by orientation in life through subjective psychic contents” (focus on one’s
inner psychic activity) and extraversion as “an attitude type characterised by concentration of
interest on the external object” (focus on the outside world) (Jung, 1995).
Individuals high in extraversion are more likely than others to engage in social
activities, experience gratitude, and a strong sense of meaning in life (King, Hicks, Krull, &
Del Gaiso, 2006). In addition, extraverts are more forgiving. People rate extraverts as smiling
and standing energetically and as dressing stylishly, and observers know an extraverts when
they see one (Vazire, 2010). The characteristics of extraversion include high energy, positive
emotions, surgency, assertiveness, sociability and the tendency to seek stimulation in the
company of others, and talkativeness. High extraversion is often perceived as attention-
seeking, and domineering. Low extraversion causes a reserved, reflective personality, which
can be perceived as aloof or self-absorbed (Toegel & Barsoux, 2012).
Extraverts and introverts have a variety of behavioural differences. According to one
study, extraverts tend to wear more decorative clothing, whereas introverts prefer practical,
comfortable clothes (Sharma, 1980). Extraverts are more likely to prefer more upbeat,
conventional, and energetic music than introverts (Rentfrow & Gosling, 2003). Personality
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also influences how people arrange their work areas. In general, extraverts decorate their
offices more, keep their doors open, keep extra chairs nearby, and are more likely to put
dishes of candy on their desks. These are attempts to invite co-workers and encourage
interaction. Introverts, in contrast, decorate less and tend to arrange their workspace to
discourage social interaction (Gosling, 2008).
Despite these differences, a meta-analysis of 15 experience sampling studies has
suggested that there is a great deal of overlap in the way that extraverts and introverts behave
(Fleeson, & Gallagher, 2009). In these studies, participants used mobile devices to report how
extraverted (for example, bold, talkative, assertive, outgoing) they were acting at multiple
times during their daily lives. Fleeson and Gallagher (2009) found that extraverts regularly
behave in an introverted way, and introverts regularly behave in an extraverted way. Indeed,
there was more within-person variability than between-person variability in extraverted
behaviours. The key feature that distinguishes extraverts and introverts was that extraverts
tend to act moderately extraverted about 5–10% more often than introverts. From this
perspective, extraverts and introverts are not “fundamentally different”. Rather, an
“extravert” is just someone who acts more extraverted more often, suggesting that
extraversion is more about what one “does” than what one “has”.
Additionally, a study by Lippa (1978) found evidence for the extent to which
individuals present themselves in a different way. This is called expressive behaviour, and it
is dependent upon the individuals’ motivation and ability to control that behaviour. Lippa
(1978) examined 68 students who were asked to role-play by pretending to teach a math class.
The students' level of extraversion and introversion were rated based on their
external/expressive behaviours such as stride length, graphic expansiveness, the percentage of
time they spent talking, the amount of time they spent making eye contact, and the total time
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of each teaching session. This study found that actual introverts were perceived and judged as
having more extraverted-looking expressive behaviours because they were higher in terms of
their self-monitoring (Lippa, 1978). This means that the introverts consciously put more
effort into presenting a more extraverted, and rather socially desirable, version of themselves.
Thus, individuals are able to regulate and modify behaviour based on their environmental
situations.
Humans are complex and unique, and because introversion-extraversion varies along
a continuum, individuals may have a mixture of both orientations. A person who acts
introverted in one situation may act extraverted in another, and people can learn to act in
“counterdispositional” ways in certain situations. For example, Brian Little’s free trait theory
(Little, 2008) suggests that people can take on “Free Traits”, behaving in ways that may not
be their “first nature”, but can strategically advance projects that are important to them.
Together, this presents an optimistic view of what extraversion is. Rather than being fixed
and stable, individuals vary in their extraverted behaviours across different moments, and can
choose to act extraverted to advance important personal projects or even increase their
happiness, as mentioned above.
Acknowledging that introversion and extraversion are normal variants of behaviour
can help in self-acceptance and understanding of others. For example, an extravert can accept
his/her introverted partner’s need for space, while an introvert can acknowledge his/her
extraverted partner’s need for social interaction. Researchers have found a correlation
between extraversion and self-reported happiness. That is, more extraverted people tend to
report higher levels of happiness than introverts (Pavot, Diener, & Fujita, 1990). Other
research has shown that being instructed to act in an extraverted manner leads to increases in
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positive affect, even for people who are trait-level introverts (Fleeson, Malanos, & Achille,
2002).
This does not mean that introverts are unhappy. Extraverts simply report experiencing
more positive emotions, whereas introverts tend to be closer to neutral. This may be because
extraversion is socially preferable in contemporary Western culture and thus introverts feel
less desirable. In addition to the research on happiness, other studies have found that
extraverts tend to report higher levels of self-esteem than introverts (Cheng & Furnham,
2003). Others suggest that such results reflect socio-cultural bias in the survey itself (Laney,
2002). Dr. David Meyers has claimed that happiness is a matter of possessing three traits:
self-esteem, optimism, and extraversion. Meyers bases his conclusions on studies that report
extraverts to be happier; these findings have been questioned in light of the fact that the
“happiness” prompts given to the studies’ subjects, such as “I like to be with others” and “I
am fun to be with,” only measure happiness among extraverts (Laney, 2002). Also, according
to Carl Jung, introverts acknowledge more readily their psychological needs and problems,
whereas extraverts tend to be oblivious to them because they focus more on the outer world.
Although extraversion is perceived as socially desirable in most culture, it is not
always an advantage. For example, extraverted youths are more likely to engage in antisocial
or delinquent behaviour (Ryckman, 2004). In line with this, emerging evidence suggest that
the trait of extraversion may also be related to that of psychopathy (Newman, Widom, &
Nathan, 1985). Conversely, while introversion is perceived as less socially desirable, it is
strongly associated with positive traits such as intelligence and “giftedness” (Gallagher,
1990). For many years, researchers have found that introverts tend to be more successful in
academic environments, which extraverts may find boring (Eysenck, 1971).
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Research shows that behavioural immune system, the psychological processes that
infer infection risk from perceptual cues and respond to these perceptual cues through the
activation of aversive emotions, may influence gregariousness. Although extraversion is
associated with many positive outcomes like higher levels of happiness, those extraverted
people are also likely to be exposed to interpersonally transmitted infectious disease as they
tend to contact more people. When individuals are more vulnerable to infection, the cost of
being social will be relatively greater. Therefore, people are less extraversive when they feel
vulnerable and vice versa (Schaller, 2011).
Although neither introversion nor extraversion is pathological, psychotherapists can
take temperament into account when treating clients. Clients may respond better to different
types of treatment depending on where they fall on the introversion-extraversion spectrum.
Teachers can also consider temperament when dealing with their pupils, for example
acknowledging that introverted children need more encouragement to speak in class while
extraverted children may grow restless during long periods of quiet study.
Since research shows that the characteristics of extraversion include high energy,
positive emotions, surgency, assertiveness, sociability and the tendency to seek stimulation in
the company of others, and talkativeness; and high extraversion is often perceived as
attention-seeking, and domineering, it then means that when people with this trait
(extraversion) are not given the necessary attention they desired or not allow to dominate as
well as have their ways especially when they desire a sexual relationship with an opposite sex
they desire, they might engage in antisocial behaviour such as paraphilia. This implies that
extraversion might be implicated in paraphilia.
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2.1.2(iv) Neuroticism
Neuroticism is one of the Big Five higher-order personality traits in the study of
psychology. Individuals who score high on neuroticism are more likely than average to be
moody and to experience such feelings as anxiety, worry, fear, anger, frustration, envy,
jealousy, guilt, depressed mood, and loneliness (Thompson, 2008). People who are neurotic
respond worse to stressors, and are more likely to interpret ordinary situations as threatening
and minor frustrations as hopelessly difficult. They are often self-conscious and shy, and they
may have trouble controlling urges and delaying gratification.
People with high neuroticism indexes are at risk for the development and onset of
common mental disorders, such as mood disorders, anxiety disorders, and substance use
disorder, symptoms of which had traditionally been called neuroses (Ormel, Jeronimus,
Kotov, Riese, Bos, & Hankin, 2013). Neuroticism is a trait in many models within
personality theory, but there is little agreement on its definition. Some define it as a tendency
for quick arousal when stimulated and slow relaxation from arousal; others define it as
emotional instability and negativity or maladjustment, in contrast to emotional stability and
positivity, or good adjustment. Others yet define it as lack of self-control, poor ability to
manage psychological stress, and a tendency to complain (Ormel, Riese, & Rosmalen, 2012).
Various personality tests produce numerical scores, and these scores are mapped onto
the concept of “neuroticism” in various ways, which has created some confusion in the
scientific literature, especially with regard to sub-traits or “facets” (Ormel, Riese, &
Rosmalen, 2012). Individuals who score low in neuroticism tend to be more emotionally
stable and less reactive to stress. They tend to be calm, even-tempered, and less likely to feel
tense or rattled. Although they are low in negative emotion, they are not necessarily high on
positive emotion. Being high in scores of positive emotion is generally an element of the
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independent trait of extraversion. Neurotic extraverts, for example, would experience high
levels of both positive and negative emotional states, a kind of “emotional roller coaster”
(Passer, & Smith, 2009).
Neuroticism is related to feeling negative emotion more often than positive emotion in
one’s daily life and to experiencing more lingering negative states (Widigier, 2009).
Neuroticism has been shown as well to relate to more health complaints (Carver & Connor-
Smith, 2010). Neurotic individuals appear to suffer in silence: Acquaintances and observers
have difficulty detecting how neurotic another person is (Vazire, 2010). The tendency to
experience unpleasant emotions easily, such as anger, anxiety, depression, and vulnerability
are core characteristics of neuroticism.
Neuroticism also refers to the degree of emotional stability and impulse control and is
sometimes referred to by the low pole, “emotional stability”. A high need for stability
manifests as a stable and calm personality, but can be seen as uninspiring and unconcerned. A
low need for stability causes a reactive and excitable personality, often very dynamic
individuals, but they can be perceived as unstable or insecure (Toegel & Barsoux, 2012).
Disorders associated with elevated neuroticism include mood disorders, such as
depression and bipolar disorder, anxiety disorders, eating disorders, schizophrenia and
schizoaffective disorder, dissociative identity disorder, and hypochondriasis. Mood disorders
tend to have a much larger association with neuroticism than most other disorders (Jeronimus,
Kotov, Riese, & Ormel, 2016). The five big studies have described children and adolescents
with high neuroticism as “anxious, vulnerable, tense, easily frightened, falling apart under
stress, guilt-prone, moody, low in frustration tolerance, and insecure in relationships with
others,” which includes both traits concerning the prevalence of negative emotions as well as
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the response to these negative emotions. Neuroticism in adults similarly were found to be
associated with the frequency of self-reported problems (Caspi, & Shiner, 2011).
These associations can vary with culture: for example, Adams found that among
upper-middle-class American teenaged girls, neuroticism was associated in eating disorders
and cutting, but among Ghanaian teenaged girls, higher neuroticism was associated with
magical thinking and extreme fear of enemies (McAdams, & Olson, 2010). Neuroticism has
also been found to be associated with death. In 2007, Mroczek and Spiro found that among
older men, upward trends in neuroticism over life as well as increased neuroticism overall
both contributed to higher mortality rates (McAdams, & Olson, 2010). A 2013 review found
that groups associated with higher levels of neuroticism are young adults who are at high risk
for mood disorders and women (Ormel et al., 2013).
For sex, the same review found that “research in large samples has shown that levels
of neuroticism are higher in women than men. This is a robust finding that is consistent
across cultures. This is especially the case during the reproductive years, but is also visible in
children and elderly. It furthermore said that Electroencaphalogram (EEG) responses showed
clear differences between the sexes in individuals with high neuroticism levels, but no
functional Magnetic Resonance Imaging (fMRI) studies have yet been performed to
investigate the differences in sex regarding neuroticism.
However, there is a reason to suspect physiological differences to play a role because
of previous studies that showed for example, a correlation between the size of the subgenual
anterior cingulate cortex and neuroticism in female teenagers, so “the issue of sex differences
in neuroticism and the implications for understanding neuroticism’s neurobiological basis
deserve more detailed and systematic investigation (Ormel et al., 2013).” A 2010 review
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found personality differences between genders to be between “small and moderate,” the
largest of those differences being in the traits of agreeableness and neuroticism (Lippa, 2010).
Many personality traits were found to have had larger personality differences
between men and women in developed countries compared to less developed countries, and
differences in three traits -- extraversion, neuroticism, and people-versus-thing orientation --
showed differences that remained consistent across different levels of economic development,
which is also consistent with the “possible influence of biologic factors.” Three cross-cultural
studies have revealed higher levels of female neuroticism across almost all nations (Lippa,
2010).
Geographically, a 2016 review said that in the US, neuroticism is highest in the mid-
Atlantic states and southwards and declines westward, while openness to experience is
highest in ethnically diverse regions of the mid-Atlantic, New England, the West Coast, and
cities. Likewise, in the UK neuroticism is lowest in urban areas. Generally, geographical
studies find correlations between low neuroticism and entrepreneurship and economic vitality,
and correlations between high neuroticism and poor health outcomes. The review found that
the causal relationship between regional cultural and economic conditions and psychological
health was entirely unclear (Rentfrow, & Jokela, 2016).
However, people who are neurotic are said to respond worse to stressors, and are
more likely to interpret ordinary situations as threatening and minor frustrations as hopelessly
difficult. Also, they are often said to be self-conscious and shy, and they may have trouble
controlling urges and delaying gratification. Hence, when such people are rejected in an
attempt to establish sexual relationship with the opposite sex, they might become sad and
interprete this rejection from the opposite sex to mean not good enough or feel hopeless that
they will never be accepted by the opposite sex for a healthy sexual relationship.
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Consequently, they might resort to abnormal sexual behaviour like paraphilia as a way of
satisfying their sexual urges. This implies that neuroticism might be implicated in paraphilia.
2.1.2(v) Openness to Experience
Openness to experience is one of the domains which are used to describe human
personality in the Five Factor Model. Openness involves six facets, or dimensions, including
active imagination (fantasy), aesthetic sensitivity, attentiveness to inner feelings, preference
for variety, and intellectual curiosity (Costa, & McCrae, 1992). A great deal of psychometric
research has demonstrated that these facets or qualities are significantly correlated (McCrae,
& John, 1992). Thus, openness can be viewed as a global personality trait consisting of a set
of specific traits, habits, and tendencies that cluster together.
Openness tends to be normally distributed with a small number of individuals scoring
extremely high or low on the trait, and most people scoring moderately. People who score
low on openness are considered to be closed to experience. They tend to be conventional and
traditional in their outlook and behaviour. They prefer familiar routines to new experiences,
and generally have a narrower range of interests (McCrae & John, 1992). Openness has
moderate positive relationships with creativity, intelligence and knowledge. Openness is
related to the psychological trait of absorption, and like absorption has a modest relationship
to individual differences in hypnotic susceptibility.
Openness has more modest relationships with aspects of subjective well-being than
other Five Factor Model of personality traits. On the whole openness appears to be largely
unrelated to symptoms of mental disorders (Malouff, Thorsteinsson, & Schutte, 2005).
Openness to experience has both motivational and structural components. People high in
openness are motivated to seek new experiences and to engage in self-examination.
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Structurally, they have a fluid style of consciousness that allows them to make novel
associations between remotely connected ideas. Closed people by contrast are more
comfortable with familiar and traditional experiences.
Openness to experience is related to liberal values, open-mindedness, tolerance, and
creativity (McCrae & Sutin, 2009). Openness is also associated with superior cognitive
functioning and IQ across the life span. Individuals who rate themselves as open to
experience are more likely to dress distinctively, to pursue entrepreneurial goals, and to
experience success in those pursuits. Individuals high on openness to experience are also
more likely to interact with others on internet websites and to use social media (Correa,
Hinsley, & de Zuniga, 2010).
Other characteristics of openness to experience identified by King (2011) include
appreciation for art, emotion, adventure, unusual ideas, curiosity, and variety of experience.
Openness reflects the degree of intellectual curiosity, creativity and a preference for novelty
and variety a person has. It is also described as the extent to which a person is imaginative or
independent, and depicts a personal preference for a variety of activities over a strict routine.
High openness can be perceived as unpredictability or lack of focus. Moreover,
individuals with high openness are said to pursue self-actualization specifically by seeking
out intense, euphoric experiences, such as skydiving, living abroad, and gambling among
others (King, 2011). Conversely, those with low openness seek to gain fulfillment through
perseverance, and are characterized as pragmatic and data-driven; sometimes, it is even
perceived to be dogmatic and closed-minded. Some disagreement remains about how to
interpret and contextualize the openness factor.
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Openness to experience is strongly related to the psychological construct of
absorption defined as a disposition for having episodes of total attention that fully engage
one’s representational (i.e. perceptual, enactive, imaginative, and ideational) resources
(Tellegen, & Atkinson, 1974). The construct of absorption was developed in order to relate
individual differences in hypnotisability to broader aspects of personality. The construct of
absorption influenced Costa and McCrae’s development of the concept of openness to
experience in their original NEO model due to the independence of absorption from
extraversion and neuroticism (Phares & Chaplin, 1997). A person’s openness to becoming
absorbed in experiences seems to require a more general openness to new and unusual
experiences. Openness to experience like absorption has modest positive correlations with
individual differences in hypnotisability (Glisky, Tataryn, Tobias, John, & McConkey, 1991).
Factor analysis has shown that the fantasy, aesthetics, and feelings facets of openness
are closely related to absorption and predict hypnotisability, whereas the remaining three
facets of ideas, actions, and values are largely unrelated to these constructs (Tellegen &
Atkinson, 1974). This finding suggests that openness to experience may have two distinct yet
related subdimensions: one related to aspects of attention and consciousness assessed by the
facets of fantasy, aesthetics, and feelings; the other related to intellectual curiosity and
social/political liberalism as assessed by the remaining three facets.
However, all of these have a common theme of ‘openness’ in some sense. This two-
dimensional view of openness to experience is particularly pertinent to hypnotisability.
However, when considering external criteria other than hypnotisability, it is possible that a
different dimensional structure may be apparent. For instance, intellectual curiosity may be
unrelated to social/political liberalism in certain contexts (Glisky, Tataryn, Tobias, John, &
McConkey, 1991).
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Although the factors in the Big Five model are assumed to be independent, openness
to experience and extraversion as assessed in the NEO-PI-R have a substantial positive
correlation. Openness to experience also has a moderate positive correlation with sensation-
seeking, particularly, the experience seeking facet (Garcia, Aluja, Garcia, & Cuevas, 2005).
In spite of this, it has been argued that openness to experience is still an independent
personality dimension from these other traits because most of the variance in the trait cannot
be explained by its overlap with these other constructs.
A study comparing the Temperament and Character Inventory with the Five Factor
model found that Openness to experience had a substantial positive correlation with self-
transcendence (a “spiritual” trait) and to a lesser extent novelty seeking (conceptually similar
to sensation seeking). It also had a moderate negative correlation with harm avoidance. The
Myers–Briggs Type Indicator (MBTI) measures the preference of "intuition," which is related
to openness to experience (Costa & McCrae, 1992). Robert McCrae pointed out that the
MBTI sensation versus intuition scale “contrasts a preference for the factual, simple and
conventional with a preference for the possible, complex, and original,” and is therefore
similar to measures of openness (McCrae, 1994).
There are social and political implications to this personality trait. People who are
highly open to experience tend to be politically liberal and tolerant of diversity (McCrae,
1996). As a consequence, they are generally more open to different cultures and lifestyles.
They are lower in ethnocentrism, right-wing authoritarianism, social dominance orientation,
and prejudice (Sibley & Duckitt, 2000). Openness has a stronger (negative) relationship with
right-wing authoritarianism than the other five-factor model traits (conscientiousness has a
modest positive association, and the other traits have negligible associations) (Sibley &
Duckitt, 2000). Openness has a somewhat smaller (negative) association with social
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dominance orientation than (low) agreeableness (the other traits have negligible associations).
Openness has a stronger (negative) relationship with prejudice than the other five-factor
model traits (agreeableness has a more modest negative association, and the other traits have
negligible associations). However, right-wing authoritarianism and social dominance
orientation are each more strongly (positively) associated with prejudice than openness or any
of the other five-factor model traits (Sibley & Duckitt, 2000).
In regards to conservatism, studies have found that cultural conservatism was related
to low openness and all its facets, but economic conservatism was unrelated to total openness,
and only weakly negatively related to the Aesthetics and values facets (Robert, & Sutin,
2009). The strongest personality predictor of economic conservatism was low agreeableness
(r= -.23). Economic conservatism is based more on ideology whereas cultural conservatism
seems to be more psychological than ideological and may reflect a preference for simple,
stable and familiar mores (Robert, & Sutin, 2009).
Openness to experience has been found to have modest yet significant associations
with happiness, positive affect, and quality of life and to be unrelated to life satisfaction,
negative affect, and overall affect in people in general (Steel, Schmidt, & Shultz, 2008).
These relationships with aspects of subjective well-being tend to be weaker compared to
those of other five-factor model traits, that is, extraversion, neuroticism, conscientiousness,
and agreeableness. Openness to experience was found to be associated with life satisfaction
in older adults after controlling for confounding factors (Stephan, 2009). Openness appears to
be generally unrelated to the presence of mental disorders. A meta-analysis of the
relationships between five-factor model traits and symptoms of psychological disorders found
that none of the diagnostic groups examined differed from healthy controls on openness to
experience (Malouff, Thorsteinsson, & Schutte, 2005).
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At least three aspects of openness are relevant to understanding personality disorders:
cognitive distortions, lack of insight and impulsivity. Problems related to high openness that
can cause issues with social or professional functioning are excessive fantasizing, peculiar
thinking, diffuse identity, unstable goals and nonconformity with the demands of the society
(Piedmont, Sherman, & Sherman, 2012). High openness is characteristic to schizotypal
personality disorder (odd and fragmented thinking), narcissistic personality disorder
(excessive self-valuation) and paranoid personality disorder (sensitivity to external hostility).
Lack of insight (shows low openness) is characteristic to all personality disorders and could
explain the persistence of maladaptive behavioural patterns (Piedmont, Sherman, Sherman,
Dy-Liacco, & Williams, 2009).
The problems associated with low openness are difficulties adapting to change, low
tolerance for different worldview or lifestyles, emotional flattening, alexithymia and a narrow
range of interests (Piedmont, Sherman, & Sherman, 2012). Rigidity is the most obvious
aspect of (low) openness among personality disorders and that shows lack of knowledge of
one’s emotional experiences. It is most characteristic of obsessive-compulsive personality
disorder, the opposite of it known as impulsivity (here: an aspect of openness that shows a
tendency to behave unusually or autistically) is characteristic of schizotypal and borderline
personality disorders (Piedmont, Sherman, Sherman, Dy-Liacco, & Williams, 2009).
Openness to experience has mixed relationships with different types of religiosity and
spirituality (Saroglou, 2002). General religiosity has a weak association with low openness.
Religious fundamentalism has a somewhat more substantial relationship with low openness.
Mystical experiences occasioned by the use of psilocybin were found to increase openness
significantly.
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Psychologists used the concept of openness to experience to describe people who are
more likely to use marijuana. Openness was defined in these studies as high creativity,
adventuresomeness, internal sensation novelty seeking, and low authoritarianism. Several
correlational studies confirmed that young people who score high on this cluster of traits are
more likely to use marijuana (Eisenman, Grossman, Goldstein, & Grossman, 1980). More
recent research has replicated this finding using contemporary measures of openness (Flory,
Lynam, Milich, Lynam, & Leukefeld, 2002).
Cross-cultural studies have found that cultures high in Openness to Values have
higher rates of use of the drug ecstasy, although a study at the individual level in the
Netherlands found no differences in openness levels between users and non-users (Robert &
Sultin, 2009). Ecstasy users actually tended to be higher in extraversion and lower in
conscientiousness than non-users. A 2011 study found Openness (and not other traits)
increased with the use of psilocybin, an effect that held even after 14 months (MacLean,
Johnson, Griffiths, & Johnson, 2011). The study found that individual differences in levels of
mystical experience while taking psilocybin were correlated with increases in Openness.
Openness is related to many aspects of sexuality. Men and women high in openness
are more well-informed about sex, have wider sexual experience, stronger sex drives, and
more liberal sexual attitudes (McCrae, 1994). In married couples, wives’ but not husbands’
level of openness is related to sexual satisfaction. This might be because open wives are more
willing to explore a variety of new sexual experiences, leading to greater satisfaction for both
spouses (Roberts & Sultin, 2009).
Since research in psychology associate openness to experience with high creativity,
adventuresomeness, internal sensation novelty seeking, low authoritarianism as well as wider
sexual experience, stronger sex drive, and liberal sexual attitudes, those high on openness to
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experience are likely to engage in paraphilic behaviour as a way of experimenting their
imagination to satisfy their sexual urges. This implies that openness to experience might be
implicated in paraphilia.
2.1.3 Social Anxiety
Anxiety is an unpleasant feeling of fear and dread. Individuals with high levels of
anxiety worry a lot, but their anxiety does not necessarily impaire their ability to function.
However, anxiety becomes a disorder when the fear becomes uncontrollable;
disproportionate to the actual danger the person might be in, and disruptive of ordinary life
(Cisler, Olatunji, Feldner, & Forsyth, 2010). They feature motor tension (jumpiness,
trembling), hyperactivity (dizziness, a racing heart), and apprehensive expectations and
thought (King, 2011). There are different types of anxiety disorders however; this conceptual
review focuses basically on social anxiety.
Social anxiety is an intense fear of been humiliated or embarrassed in social situations
(Carter & Wu, 2010; Rapee, Gaston, & Abbott, 2009). In other words, social anxiety is the
fear of situation in which one is exposed to focused scrutiny by others and the corollary fear
that one may do something or act in such a manner as to risk humiliation or embarrassment
(Nwamuo, 2005). The primary characteristics of social anxiety are an irrational and intense
fear that one’s behaviour in a public situation will be mocked or criticized by others. People
with social anxiety recognized that their fears are unreasonable, yet they cannot stop
themselves from worrying that others are scrutinizing them (Halgin & Whitbourne, 2007).
The underlying problem is an excessive fear of negative evaluations from others.
They are afraid they will do or say something embarrassing, that their mind will go blank,
that they will be unable to continue speaking, will say foolish things or not make any sense,
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or will show signs of anxiety such as trembling or shaking (Stein, Walker, & Forde, 1996).
Others include stage fright, speech anxiety, and dating fears are common forms of social
anxiety (Nevid, Rathus & Greene, 2011). Even if their fears are not confirmed and their
performance go smoothly, they doubt their ability to do well in these situations and fear that
others will expect more of them in the future as a result (Wallace & Alden, 1997). People
with social anxiety may find excuse for declining social invitation. Or they may find
themselves in social situations and attempt a quick escape at the first sign of anxiety (Nevid,
Rathus, & Greene, 2011).
People with social anxiety have these experiences in seemingly innocuous situations
such as eating in a restaurant. The simple act of picking up a fork or swallowing food can be
seen as an insurmountable task; they fear that others will laugh at how they hold their fork or
swallow their food. They dread the possibility that they will blush, sweat, drop something,
choke on their food, or vomit (Halgin & Whitbourne, 2007). These fears evaporate when the
individual is alone or unobserved, because it is the public aspect of the situation that causes
the individual to experience anxiety. In addition to their fear about appearing foolish or
clumsy, they have low-esteem and underestimate their actual talents and areas of competence
(Uhde, Tancer, Black & Brown, 1991). They also tend to be perfectionistic and believe that
others expect perfect performance of them (Bieling & Alden, 1997). They may ruminate for
as long as a week, think repeatedly about how they could have acted differently in what they
felt was an embarrassing social event (Abbott & Rapee, 2004).
Although the problem occurs in both children and adults, they are differences in the
experience of the problem. First, children are not necessarily aware that their fear is
unreasonable. Secondly, children do not have the freedom that adults do to avoid the anxiety-
provoking situations, such as having to speak publicly in school. Because they have no
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escape, they may express their anxiety in indirect ways, such as poor school performance or
refusal to interact with other children (Halgin & Whitbourne, 2007). Unfortunately, many
who suffer social anxiety during childhood and adolescence will experience the symptoms in
adulthood (Pine, Cohen, Gurley, Brook, & Ma, 1998).
In a 29-year follow up study, children who show symptoms similar to social anxiety
were more likely as adults to live with their parents, less likely to have children of their own,
and more likely to have psychiatric symptoms (Flakierska-praquin, Lindstrom & Gillberg,
1997). For some people, the problem arises gradually during childhood and adolescence
within personalities that are shy and inhibited. For others, it arises suddenly, perhaps as the
result of a humiliating public experience such as an embarrassing incident of public speaking
(Halgin & Whitbourne, 2007). The stage is then set for the person to experience subsequent
feeling of vulnerability in similar situations. For many with this behaviour, the anxiety
creates a significant impairment in everyday life (Lang & Stein, 2001; Yonkers, Dyck &
Keller, 2001) for many years.
Social anxiety has a lifetime prevalence estimated at 3% of the general population for
severe symptoms and a range of 8.5 to 13.3% for nonsevere symptoms. The lifetime
prevalence of the behaviour is somewhat higher in females than in males (Kessler et al., 1994;
Robins & Regier, 1991; Weissman, Bland, Canino, Greenwald, & Lee, 1996). Survey
indicated 6.8% of people in the United States and other Western countries – around three
women for every two men experience the problem in any given year (Kessler, et al., 2005).
Around 12% develop this problem at some point in their lives (Wetheral, Lang, & Stein,
2006).
Finding from nationally representative samples showed that about 5% of U.S. adults
were affected by social anxiety at some point in their life (Conway, Compton, Stinson, &
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Grant, 2006; Grant et al., 2006). Social anxiety is closely associated with a history of
childhood shyness (Cox, Macpherson & Enns, 2005). Social anxiety may tends to be a
chronic, persistent problem, lasting about 16 years on average; yet despite its early
development and the many negative effects it has on social functioning, people with social
anxiety first receive help at an average age of 27 (Grant, et al., 2006).
Social anxiety appears in a generalized or specific form, depending on whether the
anxiety occurs in any public situation or whether it is associated with one specific type of
situation. Individuals with generalized social anxiety dread all interactions with others, not
just situations in which they must perform or be observed (Halgin & Whitbourne, 2007).
Individuals with the more specific type of social anxiety have fears only in certain situations,
such as public speaking (Kessler, Stein & Berglund, 1998). In both forms of social anxiety,
the individual’s occupational and social functioning is impaired by the behaviour. They also
are limited in their ability to enjoy many kinds of social relationships and social roles.
Individual with this severe form of social anxiety are also more likely to have coexisting
conditions – notably, depression, agoraphobia, alcohol abuse, and suicidal thinking and
attempts (Lecrubier & Weiller, 1997).
Researchers stated that genes appear to play a role in social anxiety (Reich, 2009);
there is a neural circuit for social anxiety that includes the thalamus, amygdale, and cerebral
cortex (Damsa, Kosel & Moussally, 2009). Also, a number of neurotransmitters may be
involved in social anxiety, especially serotonin (Christensen, 2010) while others believed that
social anxiety is a learned fear (Clark et al., 2006). Since researchers assert that social anxiety
can result from a specific type of behaviour and also, assert that social anxiety is a learned
behaviour, it then means that people who develop social anxiety problem due to rejection by
the opposite sex when trying to establish sexual relationship with the opposite sex during
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their adolescent’s stage of human development might have learnt that behaviour and might
find it difficult to establish a healthy sexual relationship with the opposite sex as adult.
Therefore, such people might engage in paraphilic behaviour as a way of overcoming the
problem and satisfy their sexual urge due to fear of been rejected by the opposite sex. Hence,
suffices to say that social anxiety might be implicated in paraphilia.
2.2 Theoretical Review
2.2.1 Biological Theories of Paraphilia
The biological theories of paraphilia visualized paraphilia from the perspective of
biological imbalances; researchers in this area associated brain damage and hormonal
problems to the motivation behind paraphilia (Kafka & Hennen, 1999). Clinicians have
observed that after brain damage, whether it was due to an accident, surgery, epilepsy, or
toxic substances, paraphilias may emerge (Briken, Habermann, Berner & Hill, 2005).
Investigators have further observed a link between sexually abnormal behaviour and temporal
lobe impairment (Kafka & Hennen, 1999). Different theories have been proposed to explain
what the connection might be between brain abnormalities and paraphilias. They include the
idea that a brain abnormality reduces the individual’s control over paraphiliac impulses, that
it releases sexual motivations otherwise repressed, and that it leads to paraphiliac motivations
(Briken, Habermann, Berner & Hill, 2005). Studies have examined brain differences in sex
offenders based on the idea that the temporal lobes of sex offenders have some abnormalities.
Kafka and Hennen (1999) examined 41 pedophiles using Computerized Tomography (CT)
scanning and found that left temporal parietal pathology was distinguished more often in
pedophiles than in controls. In another study Kafka and Hennen (1999) compared CT scans
of 51 men who had sexually assaulted females with 36 nonviolent non-sex offenders and
found that right-sided temporal horn dilatation took place significantly more often in the
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sadists than in the controls. Wright, Nobrega, Langevin and Wortzman (1990) conducted CT
scans of three groups of paraphilic sex offenders and one group of controls and found that the
brains of paraphiliac sex offenders were moderately smaller in the left hemisphere compared
with those of the controls. However, a number of studies have failed to show consistent
imaging or neuropsychological differences. Wright, Nobrega, Langevin and Wortzman (1990)
examined 160 extra-familial child sexual abusers, 123 incest perpetrators, 108 sexual
aggressors against adult females, and 36 nonviolent nonsex offender controls with CT scans
and the Halstead-Reitan neuropsychological Test Battery and found no difference in memory
or imaging outcome variables in the groups of sex offenders compared with controls. Wright
et al., (1990) further examined 36 nonviolent non-sex offenders and 91 incest perpetrators
and found no difference in abnormalities on CT scan. Altogether, these results are mixed,
with some studies finding neuropsychological and brain-imaging abnormalities in individuals
with a history of child molestation and/or paraphilias compared with controls and some not.
Furthermore, the monoamine hypothesis argues that the motivation behind paraphilias
may derive from abnormal brain development leading to problems in neurological function.
Consequently, this leads to problems in the operation of the neurotransmitters (or
monoamines) such as serotonin, norepinephrine, and dopamine (Kafka, 1997). In relation to
the functions of these monoamines, evidence suggests that norepinephrine is important in the
continuation of alertness, drive, and motivation whilst dopamine is vital for the experience of
pleasure and reward and serotonin is involved in arousal, attention, and mood (Kafka, 1997).
These monoamines act as neuromodulators mediating attention, learning, physiological
function, affective states, goal motivated and motor behaviour, as well as appetitive states
such as sleep, sex, thirst and appetite (Kalat, 2007). Furthermore, Kalat (2007) suggests that
the attraction system in humans is related with high levels of dopamine, norepinephrine and
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decreased levels of serotonin. Additionally, Kafka (1997) argues that the motivation behind
paraphilia is due to problems with serotonin levels.
Kafka (1997) conducted an experiment using male rats to examine the motivation
behind male paraphilias. The results indicated that decreased levels of serotonin may increase
appetitive sexual behaviour. Enhancing serotonin was found to inhibit or reduce the sexual
appetitive behaviour in male rats (Kafka, 1997). Results further identified that an increase in
noreadrenergic postsynaptic activity enhances sexual behaviour whilst certain noreadrenergic
antagonists can have an inhibitory effect on sexual arousal. The results further found that a
decrease in dopamine decreased the mammal's motivated behaviour, which included male
sexual behaviour (Kafka, 1997). Therefore, the findings reported by Kafka illustrate how
neurobiology can impact the motivation behind paraphilacs sexual behaviour. For example, it
is also suggested that for some individuals the motivation system can be adjusted by
undermined neurotransmitter mechanisms. This may lower the threshold for sexually
aggressive behaviour by increasing the strength, salience, and duration of sexual goals, and
desires, and weakening the action selection and control systems (Kafka, 1997). Therefore, the
presence of extremely intense sexual feelings might over-ride an individual’s ability to
control his sexual behaviour. Kafka states that the high incidence of depression, anxiety,
impulsivity, compulsiveness, and aggression in paraphiliacs, and the reduction in serotonin
levels are linked to all of these behaviour abnormalities. Kafka further notes that alterations
in norepinephrine have been reported in sensation-seeking individuals.
Sensation seeking has been suggested as a personality characteristic influencing the
motivation behind paraphilias (Kafka & Hennen, 1999). Sensation seekers have low levels of
monoamine oxidase (MAO) which is equivalent to individuals with paraphilia. MAO is a
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limbic system enzyme involved in breaking down brain neurotransmitters such as dopamine
and serotonin (Kafka, 1997).
Dopamine contributes to the experiences of reward and therefore facilitates approach
behaviours (Kafka, 1997). Serotonin contributes to a biological inhibition, and to the brains
physiological “stop” system, which therefore inhibits approach behaviours (Kafka, 1997). In
addition, Kafka (1997) conducted an experiment using animals to examine the association
between sensation seeking behaviours in paraphiliacs and decrease in serotonin levels. The
results illustrated that reduced serotonin positively correlates with sensation seeking
characteristics in paraphiliacs. Sensation seekers tend to have high levels of dopamine, hence
their biochemistry favours approach over inhibition (Kafka, 1997). They also tend to have
relatively low levels of serotonin; hence their biochemistry fails to inhibit them from risks
and new experiences. Furthermore, Gonadial hormones in males are related to sensation
seeking and would also account for the sex differences in sensation seeking. Consequently,
this can also suggest the sex differences in paraphiliacs, as paraphiliacs are predominately
male.
2.2.2 Psychoanalytic Theory of Paraphilia
Psychoanalytic theory considers the causes of paraphilias or “perversion” to early
childhood experiences (Guay, 2009). Psychoanalysts believed that paraphilias are
manifestations of unresolved inner conflicts which are rooted in one’s childhood. Based on
this assertion, they centered their idea on childhood experiences using the psychosexual
theory of child development propounded by Sigmund Freud. These theorists thought that
abnormal or irrational behaviours associated with each of the paraphilias are symbolic of the
fear of castration which is a fixation to the phallic stage of the psychosexual theory of child
development.
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According to this theory, castration anxiety arose when a young boy first discovered
that his mother did not have a penis (and therefore the young boy has the potential to lose his).
The fetish object is then seen as an unconscious substitute for the mothers’ “lost” penis.
Through fixating on the fetish item and perhaps involving sexual partners to wear or associate
themselves with the items, the individual with the fetish maintains the unconscious fantasy
that his partner has a penis (Wiederman, 2003). The psychoanalytic theory suggests that
certain fetish items are chosen by paraphiliacs as the fetish relates to the last moment before
the individual with the fetish, learnt of his mother’s castrated state (Wiederman, 2003).
Explaining further, they believed that an exhibitionist for example, may resort to flashing his
penis at people, purely for his need to confirm the presence of his genitals due to the fear of
castration at his early childhood stage. The shock of been flashed is the confirmation he needs
to relieve the castration anxiety (Rathus, Nevid & Fichner-Rathus, 2005).
Sigmund Freud highlighted the idea that paraphilias or perversions could be a
regression to perverse sexuality, which is an early state of sensual gratification. Sigmund
Freud and other psychoanalysts stated further that early perverse sexual experiences are
common in patients with paraphilia and that they appear to be symbolically or actually re-
enacted in the perverse fantasy (Wiederman, 2003) through various forms of paraphilic
behaviour.
Clinical researchers believed that early life experiences of people with paraphilias are
implicated in the disorders. The researchers focused on early life experiences and described a
victim-to-abuser cycle (Bagley, Wood & Young, 1994; Haywood, Kravitz, Wasyliw,
Goldberg, & Cavanaugh, 1996). According to these researchers, the victim-to-abuser cycle
leads childhood victims of sexual abuse to perpetrate similar acts of sexual abuse when they
reach adulthood. Establishing such a connection will provide some greater insight into the
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mind of those who commit these disturbing crimes. Although, some researchers have found
that many pedophiles for example, were sexually abused as children, others have observed
that the rate of childhood sexual abuse among pedophiles is only marginally higher than that
found among individuals who commit sexual offenses against adults or violent offenses
against a variety of victims (Freund, Watson, & Dickey, 1990). These researchers suggest
that pedophiles might be motivated to minimize responsibility for their offenses and offer the
quasi-excuse that their own experiences of having been victimized led to their exploitative
behaviour.
Other researchers have broadened their scope beyond looking specifically at abuse to
investigate more general familial and developmental antecedents that are thought to be
implicated in the development of paraphilias such as pedophilia and sexual aggression. They
note that sexual abuse of children is rarely an isolated event; instead, it often occurs in the
context of families struggling with considerable emotional and physical conflict (Halgin &
Whitbourn, 2007).
Serious family disturbance may lay the groundwork for both sexual victimization and
for offending later in life. Alexander (1992) suggest that parents’ insecure patterns of
attachment, their disturbed style of relating, and their sexually abusive behaviour are
implicated in paraphilias particularly pedophilia; these behaviours become models for the
individual who later goes on to be sexually abusive himself. Sexually abusive parents are
impaired in their ability to meet their relationship needs in mature and appropriate ways, and
they are less able to seek assistance to stop abusive behaviours. Similarly, Prentky, Knight,
Sims-Knight, Straus, Rokous and Cerce (1989) determined that early relationship
disturbances with caregivers, accompanied by sexual deviation within the family, are
characteristics of the most violent sexual offenders. Lacking adequate models for
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relationships and for controlling aggressive and sexual impulses, sexual offences such as
pedophilia become “acceptable” outlets for the feelings of isolation, anger, and sexual arousal
these individuals experience.
Other intriguing factor within early life that may affect the development of paraphilias
especially pedophilia is birth order. According to Blanchard et al., (2000) birth order may
also play a role in predisposing an individual to developing homosexual versus heterosexual
pedophilia. Men with pedophilia who have a greater number of older brothers were more
likely to be attracted to boys.
Furthermore, childhood experiences are also thought to be implicated in the
development of transvestic fetishism. The transvestic fetishist sometimes gives a record in
which his mother dressed him in girls’ clothes when he was a child, and the sadist gives a
history that he was beaten. Among those paraphilias that constitute sexual abuse, as much as
30 percent of the paraphiliacs may themselves have been victims of sexual abuse before they
were 18 years of age (Abel & Osborne, 2000). The method by which a victim becomes an
abuser is understood as identification with the aggressor which is reliving a trauma by placing
themselves in the power position (Wiederman, 2003).
Psychoanalytic theorists also explain the motivation behind paraphilia through their
focus on object relations and possible problematic childhood attachment (Wiederman, 2003).
The suggestion that individuals with paraphilia experienced childhood sexual abuse or trauma
is based on an object relations perspective (Wiederman, 2003). The theory states that such
abuse in real relationships with caregivers manifests itself as subsequent problems in the
ability to establish and maintain healthy intimate relationships. Instead, the individual is
motivated to satisfy sexual urges through nonrelationship means (such as by reliance on a
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fetish object), pseudorelationships (e.g, exhibitionism, voyeurism, or frotteurism), or
relationships with partners that are based on disproportionate power (e.g, sexual masochism).
2.2.3 Cognitive-Behavioural and Learning Theories of Paraphilia
Cognitive behavioural and learning explanations also highlight the importance of
early sexual experiences in relation to motivation behind paraphilia, although the significance
is on their following thoughts and behaviours and their consequences (Marshall, 2007). For
example a classical conditioning explanation of paraphilia is based on the principle that
whatever stimuli were present during an initial sexual experience becomes paired with the
sexual arousal and orgasm. An example can be portrayed through using a Pavlovian paradigm
where a conditioned stimulus (CS) is paired with an unconditioned stimulus (US) of genital
stimulation and the unconditioned response (UR) of sexual pleasure (Atkins, 2004). As a
result, in the future CS will produce the conditioned response (CR) of sexual arousal (Atkins,
2004). Also, foot fetishism can be used as an example. The sight and feeling of a foot, which
touches the penis, can become a CS, the resulting erection (or orgasm) the US.
Additionally, O’Donohue and Plaud (1994) conducted a conditioning model of sexual
fetishism by pairing a visual stimulus of a pair of black boots with visual stimuli of attractive,
nude women. The subjects in this study were three adult male psychologists. O’Donohue and
Plaud (1994) measured sexual arousal by penile plethysmography. O’Donohue and Plaud
(1994) defined a conditioned response as five successive penile responses to the conditioned
stimulus (black boots). O’Donohue and Plaud (1994) also assessed stimulus generalization
after criterion responding to the CS by presenting stimuli of other types of boots and shoes.
The results found by O’Donohue and Plaud (1994) found that all three subjects showed
criterion-conditioned responding, extinction of conditioned responding, and stimulus
generalization. Another example of how the motivation behind parahilias is learned is when
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an individual looks into someone’s open window and witnesses’ nudity or sexual activity
may become sexually aroused. If the individual continues to look and begins to masturbate or
replays the experience for sexual satisfaction, voyeurism has now been associated with sexual
arousal and pleasure (Wiederman, 2003). The experience of orgasm reinforces the voyeuristic
behaviour or fantasy, more likely to happen again in the future (operant conditioning). Each
time the individual returns to voyeuristic behaviour or imagery during episodes of sexual
arousal and orgasm, the association is strengthened (classical conditioning) (Wiederman,
2003).
Similarly, the behaviourists believed that an exhibitionistic behaviour is a product of
learning experiences in childhood that is related to the feeling of inadequacy and the struggle
to overcome this feeling. The exhibitionist who exposes his genital to unsuspected stranger is
motivated to overcome chronic feelings of shame and humiliation. Therefore, when the
individual exposes his genital to unsuspecting stranger, the distress experienced by their
victims produces sexual gratification to the exhibitionists which in turn provides a temporary
reprieve from his feelings of incompetence by bolstering feelings of personal adequacy
(Silverstein, 1996). Over time, repetition of this behaviour is reinforced to such an extent that
it becomes addictive. In fact, exhibitionists often prefer this form of behaviour to sexual
intercourse, because they have come to associate intense feelings of sexual gratification with
the display of their genitals to alarm strangers (Money, 1984). Their behaviour enhances the
feelings of masculinity and power, especially as the shock value of their behaviour is so
strong and easily observed in the victim (Halgin & Whitbourn, 2007).
Why do some individuals with a particular early sexual experience elaborate that
experience into a paraphiliac interest whereas others do not? This could be due to biological
predispositions toward being more motivated by sexual risk taking versus inhibition or to
109
experiencing the initial sexual experiences during certain critical developmental periods
(Wiederman, 2003). Additionally, it could be due to whether that sexual experience was
perceived as positive or negative by the individual. Using voyeurism as another example, if
the boy noticed the nudity or sexual activity and experienced embarrassment, he may have
been motivated to look away and not think of the incident again (Wiederman, 2003). These
combinations of factors illustrates why males are predominately more likely than females to
develop paraphilia. In contrast to girls, boys have few prohibitions regarding sexuality, and
having a penis and erections in comparison to a vagina and lubrication entails boys to be
more conscious of their sexual arousal (Wiederman, 2003).
2.2.4 Social Learning Theory of Paraphilia
Social learning theory suggests that an offender has somehow learned the paraphilia
from his or her environment (Seligman & Hardenburg, 2000). This theory also incorporates
"modeling," which suggests that the offender learned the behaviour from watching someone
else behave in a similar fashion, or even by their own sexual abuse (Bradford, Bowlet, &
Pawlak, 1992). Social learning theory suggests that deviant sexual behaviours are learned in
the same manner by which normative sexual behaviours and expressions are learned. Two
surveys of sexual behaviour were conducted by Kinsey and Laumann (2003) the results
concluded that aside from anatomy, most other aspects of human sexual behaviour were the
product of learning and conditioning. Operant conditioning is a term used to describe
behaviour which has been reinforced by reward or discouraged through punishment
(Seligman & Hardenburg, 2000).
Furthermore, Seligman and Hardenburg (2000) conducted a study using subjects
between the ages of 21 and 43 years to test the hypothesis that sexual reinforcement increased
penile responding. The researchers used sexually explicit scripts and neutral scripts which
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were read by the subjects. Each subject read six pages of sexually explicit material, during six
sessions over a 2-week period. At the end of each session the experimental subjects were
allowed to ejaculate (defined as the sexual reinforcement), while control subjects were
required to read nonpornographic material until their tumescence decreased to within 25% of
baseline. The researchers found that penile responding continued to increase over trials when
the sexually explicit scripts were followed by sexual reinforcement.
The control subjects demonstrated decreased responding over trials. The results of this
study illustrate how positive reinforcement such as the ejaculation in the previous study
increases a certain behaviour, in the previous instance, penile responding. However, this
study can be related to the operant conditioning within paraphilias. A good example of
reinforcement is the work of B.F Skinner and his work on operant conditioning. For example
if a pedophile has a high sexual desire and need for sexual satisfaction, and by touching and
abusing young children he is able to satisfy his sexual desires then this action (touching and
abusing young children) is reinforced because it has satisfied a biological drive which was in
a state of arousal. Therefore, whenever people do something which is successful in satisfying
a biological drive that behaviour is likely to become reinforced and so they will repeat it time
and time again.
2.2.5 Drive Reduction Theory of Paraphilia
Drive reduction theory states that humans have internal biological needs which
motivate them to behave or perform in a certain way. These needs, or drives, are defined as
internal states of arousal or tension which must be reduced (Bradford, Bowlet & Pawlak,
1992). According to this theory, humans are driven to reduce these drives so that they may
maintain a sense of internal calmness. Drive reduction theory states that when humans do
something which reduces the tension associated with a biological drive (that is in a state of
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arousal) then that action is reinforced. As a result, drive reduction theory states that biological
drives play a big role in how humans learn and behave.
Therefore, similar to the operant conditioning learning paradigm, the motivation
behind paraphilias can be associated within the drive reduction theory (Bradford, Bowlet &
Pawlak, 1992). For example, in relation to an individual with exhibitionism their biological
drive and arousal is produced by exposure of the genitals to an unknown woman or girl.
When exhibitionists experience their biological drive or irresistible impulse, they
consequently expose their genitals which, as a result, reduce the tension associated with that
biological drive. Therefore, as it reduces the tension, the action of exposing ones’ genitals is
learnt.
2.2.6 Freud’s Psychoanalytic Theory of Personality
Sigmund Freud, one of the most influential thinkers of the twentieth century, has had
such a phenomenal impact in the study of personality development. This theory focuses on
the unconscious aspects of behaviour. According to the theory, much of human behaviour is
motivated by unconscious desires which determine their personality (Worchel & Shebiske,
1995). For Freud, sexual drive was the most important motivator of all human activity. Freud
thought that the human sex drive was the main determinant of personality development, and
he felt that psychological disorders, dreams, and all human behaviour represent the conflict
between this unconscious sexual drive and the demands of civilized human society. By sex,
Freud did not mean sexual activity in the usual sense instead, Freud defines sex as organ
pleasure; anything that is pleasureable is sex according to Freud (King, 2011).
Sigmund Freud developed psychoanalysis, his approach to personality, through his
work with patients suffering from hysteria. Freud uses the principle of free association to
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study the unconscious aspects of behaviour, and to treat his patients with hysteria. Hysteria
refers to physical symptoms that have no physical cause. For instance, a person might be
unable to see, even with perfectly healthy eyes, or unable to walk, despite having no physical
injury.
Sigmund Freud use free analysis to study these patients with hysteria and suffering
from paralysis of the limbs or from partial or total loss of sight or hearing. He made his
patients expressed every thought (no matter how unimportant or irrelevant) that came into
their mind during the therapy session. He used this method of free association to discover the
traumatic (painful, emotional, and shocking) events that were the root of his patients’
problem. Many of his patients talked about upsetting events related to sexual experiences in
early childhood and also about strong sexual urges and fantasies that they had experienced as
children.
His discussion with the patients led him to draw two conclusions. First, early
childhood is the critical time for the formation of personality. Second, children, indeed even
infants, have sexual urges, and much of their behaviour is motivated by these urges. In fact,
he was convinced that free associations and dreams were vehicles through which people
expressed their unacceptable impulses in disguised of altered form. The task for the
psychoanalyst is to identify and interpret this hidden content. In addition to dreams, hidden
desire and impulses can be expressed in altered form through humor, slip of the tongue, and
even accidents. Freud’s observation of these phenomena reinforced his belief that much of
peoples’ behaviour is motivated by unconscious desires. He distinguished this unconscious
aspect conscious and preconscious (Worchel & Shebiske, 1995).
The conscious mind consists of those things of which we are immediately aware, what
we are thinking and perceiving at the moment. The preconscious mind includes thoughts and
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feelings that we are not aware of at the moment, but could bring to awareness if we chose to
retrieve them from memory. It is the unconscious aspect that held the greatest fascination for
Freud. The unconscious is the store house of unacceptable images, including past events,
current impulses, and desires of which one is not aware (Byrne & Kelly, 1981). The
unconscious make up the largest part of human personality. Impulses are forced to the
unconscious because people find them painful and threatening. The possibility that these
unacceptable impulses might find their way into the conscious causes humans to experience
fear and anxiety. The anxiety leads them to use defense mechanisms to keep these impulses
out of the conscious mind or to disguise the form of their expression (Worchel, & Shebilske,
1995).
Freud believed that our personality is the scene of a never-ending battle: on one hand
there are primitive and unacceptable drives striving for expression, whereas on the other hand
there are forces trying to deny or disguise the impulses.
Freud believed that events that happened or occurred during childhood mould and
form the personality, which then remains basically stable throughout the rest of the person’s
life. Freud argued that there are certain critical events during childhood; these events occur in
a fixed order and in distinct periods or stages. According to Freud, if people suffer a
traumatic experience or are over protected in a particular stage, they may become fixated at
that stage. The personality will then take on the characteristics of the stage in which the
fixation occurred. With regards to how personality of an individual is developed and
maintained as explained by the psychoanalytic theorists particularly Freud, it then means that,
personality might be implicated or related to paraphilic behaviour since, some paraphilia
researchers believed that paraphilia results from childhood traumatic experiences such as
childhood sexual abuse.
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2.2.7 Analytic Psychology Theory of Personality
According to the propounder of this theory: - “Carl Jung”, personality has three
components”. The ego which includes everything humans are conscious of; its main function
is to see that everyday activities are carried out. The second is the personal unconscious
which contains experiences that were once conscious but have been repressed or forgotten.
The third is the collective unconscious which according to Jung holds memory traces of
experiences from our ancestral past. It includes material not only from human history it holds
experiences from our prehuman and animal ancestors as well (Worchel & Shebiske, 1995).
The contents of the collective unconscious are similar for people, because they share
roughly the same common history. The ancestral experiences are stored in the collective
unconscious in the form of archetypes which are inherited predispositions to respond to
certain concepts.
To Jung, like Freud, personality of an individual emerged as a result of an inner
struggle. Although Freud viewed this struggle as resulting from efforts to keep unacceptable
biological urges in check, Jung saw the struggle resulting from opposing tendencies fighting
for expression.
Jung believed that for force, there is a counter-force; the goal in life is to achieve a
good balance between these opposing forces. For example, Jung believed that every person
has both masculine and feminine tendencies within his or her personality. If one tendency is
emphasized, it is at the expense of the other. The unexpressed tendency often occurs in the
form of dreams or fantasies. Therefore, Jung believed that dreams function to compensate for
neglected parts of the personality (Worchel & Shebiske, 1995).
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In addition to the struggle between male and female tendencies, Jung believed there
were other pairs of opposites affecting human personalities. The interest is quit, withdrawn,
and interest in ideas rather than people. The extrovert is outgoing and socially oriented.
Other opposites struggling for expression cited by Jung include the conscious and the
unconscious; rational and irrational impulses; and the archetypes involving one’s public and
private selves. Individuals’ achieve a healthy personality to the extent that they realize these
opposite tendencies within themselves and can express each.
Jung, in contrast with Freud, held an optimistic view of human nature. Despite the
struggle within, Jung believed that people strive to achieve a balanced and integrate
personality. This positive view anticipated the humanistic emphasis on personal fulfillment
and self actualization. Although, Jung acknowledged the importance of childhood on the
development of personality, he viewed later life as an important period for the synthesis of
personality (Worchel & Shebiske, 1995). Jung believed that people are able to achieve the
insight and integration of personality only in their middle and later years.
The inner struggle to strike a balance between conscious and unconscious experiences
as explained by Jung as the reason for personality developments might be implicated in
paraphilic behaviour. This is because; Jung believed that for force, there is a counter-force
and the goal in life is to achieve a good balance between these opposing forces. Therefore,
Jung believed that every person has both masculine and feminine tendencies within his or her
personality. If one tendency is emphasized, it is at the expense of the other. The unexpressed
tendency often occurs in the form of dreams or fantasies and these fantasies could be
expressed through paraphilic behaviour. Therefore, the personality of an individual might be
related to paraphilic behaviour.
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2.2.8 Individual Psychology Theory of Personality
Alfred Adler, like Jung, thought Freud placed too much emphasis on sexual instinct.
Instead, he believed that people are influenced by their social environments and genetic make
up. However, he did propose that people have the freedom to shape their personalities. Adler
termed his approach individual psychology because he believed that each person is unique
and adjusts differently to social influences. He also stressed the positive nature of humans.
The foundation of Adler’s theory is that people develop as they strive to overcome or
compensate for inferiorities. Adler’s first focus was on physical problems or organ
inferiorities. He noted that people who have physical ailment or bodily defect often devout
much of their life to compensating for this defect (Worchel & Shebiske, 1995). In doing so,
the weakness becomes strength.
Adler soon realized that a personality theory could not be based solely on the concept
of organ inferiority. Adler turned his focus to the psychological feelings of inferiority. He
argued that all people begin life feeling inferior; children see themselves as hopeless in the
face of powerful adults. Just as people attempt to compensate for organ inferiority, Adler
believed that the feeling of inferiority leads people to compensate by striving for power and
perfection – the striving for superiority. An inferiority complex results when people are
overwhelmed by feeling of inferiority. In this case, the inferiority acts as a barrier to positive
adjustment (King 2011).
In this final version of his theory, Adler stated that the striving for superiority was
aimed not on individual superiority but at building a superior society. He suggested that
people have an innate social interest that motivates them to seek perfection in their society
and interpersonal relationships. Whether or not people have a well-developed social interest
is largely dependent on the relationship they have had with their mothers. A positive
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nurturing relationship encourages the development of social interest; an over protection
mother fosters low social interest (Worchel & Shebilske, 1995).
Striving for superiority is the energy behind personality, whereas the style of life
represents the form of the personality. A person’s style of life determines how he or she
solves problems, gets along with others, and works for superiority. One’s style of life is
essentially formed by the age of five (5) (Worshel & Shebilske, 1995). It is affected by the
relationships within the family, including such variables as family size, relations between
siblings, and birth order.
In conclusion, Adler’s individual theory is centrered on the psychological feelings of
inferiority. According to Adler, this feeling of inferiority leads people to engage in certain
behaviours in order to compensate for this feeling of inferiority. Therefore, individuals who
are overwhelmed by psychological feeling of inferiority and as a consequence, develop
inferiority complex may find it difficult to engage in social relationship with the opposite sex
in order to build sexual relationship or intimacy in a way considered acceptable in the society,
might resort to deviant sexual behaviour such as paraphilic behaviour in order to be sexually
gratified. Because such individuals according to Adler, attempt to compensate for their
psychological feelings of inferiority through striving for power and perfection, they might
become socially inept without respect or regards to the feelings of others; this eventually
might make them become sadistic in nature. They may begin to engage in paraphilic
behaviour considered as sexualize violence like rape, serial killing, inflicting pains on people
in order to become sexually satisfied. Therefore, the personality of that individual may
become involved in his sexual behaviour. Hence, suffices to say that personality might be
associated or related to paraphilic behaviour.
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2.2.9 Maslow’s Theory of Personality
A leading architech of the humanistic movement was Abraham Maslow. Maslow
referred to humanistic psychology as “third force” psychology because it stressed neither
Freudian drives nor the stimulus-response principles of behaviour. Maslow believed that
psychologists can learn the most about human personality by focusing on the very best
examples of human beings “Self-actualizers” (King, 2011). Maslow, unlike many personality
theorists, believed that research in personality should focus on healthy individuals. He
criticized theories that were based on studying people with psychological disorders.
According to Maslow (1970) “the study of crippled, stunted, immature and unhealthy
specimens or people can yield only a cripple psychology and a cripple philosophy.”
The humanistic theorists Maslow rejected Freund’s position that humans are
inherently evil savages who must be controlled by society. The humanists argued that people
are basically good and worthy of respect, and that the study of personality should include
human virtues, such as love, joy and personal growth. Humanistic psychology stresses the
creative aspect of people and argues that they are driven by the desire to reach their true
potentials.
Maslow in his argument and theory believed that humans have a natural motivation to
be creative and reach their highest potentials. Maslow (1970) in his theory of motivation
termed “Hierachy of Human Needs” argued that people cannot begin to achieve their highest
potentials until their more basic needs have been met. Maslow suggested that human needs
are arranged in a hierarchy like the rungs on a ladder. The bottom rungs are the basic or
lower-order needs, whereas the top rungs include the growth needs, such as self actualization.
The concept of self-actualization is a bit fuzzy, but it is conceived of as the process by which
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people strive to learn, create, and work to the best of their ability (Jones & Crandall, 1991). It
is the motivation to develop one’s full potential as a human being (King, 2011).
According to Maslow, as people move toward self-actualization, they will experience
periods of increased insight and feelings of completeness and being in harmony with their
surroundings. These feelings which Maslow called peak experiences, are fleeting moments in
people’s lives when they feel truly spontaneous and unconcerned with time or other physical
constraints.
Maslow described self-actualizers as spontaneous, creative, and possessing a childlike
capacity for awe. Self-actualizers also maintain a capacity for “peak experiences,” or
breathtaking moments of spiritual insight (King, 2011). According to Maslow, a person at
this optimal level of existence would be tolerant of others, have a gentle sense of humour, and
be likely to pursue the greater good but, when people cannot achieve their self goals or target
in life, they might become intolerant of others, hostile, become social deviants as well as
engage in paraphilic behaviour.
2.2.10 Roger’s Theory of Personality
Another key humanistic theorist Carl Rogers like Freud began his inquiry into human
nature with troubled people. In the knotted, anxious verbal stream of his clients, Rogers
(1961) noted the things that seemed to be keeping them from reaching their full potential.
Based on his clinical observations, Rogers devised his own approach to personality. He
believed that all humans are born with the raw ingredients of a fulfilling life but; need the
right condition to thrive. He argued that people must accept themselves (their feelings and
behaviour) before they can begin to reach their potential (Worchel & Shebilske, 1995).
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Rogers believed that each person is born with natural capacities for growth and
fulfillment. People are also endowed with an innate sense “a gut feeling” that allows people
to evaluate whether an experience is good or bad for them. He further stated that all humans
are born with a need for positive regards from others. People need to be loved, liked, or
accepted by people around them. However, problem arises when peoples’ need for positive
regard from others are not met “unconditionally.”
Rogers used the term “Unconditional positive regard” for being loved, valued, and
treated positively regardless of one’s behaviour. Unfortunately, people are often valued only
when they behave in a particular way that meet what Rogers called “Conditions of Worth.”
These conditions are the standards people must live up to in order to receive positive regard
from others (King, 2011). According to Rogers, as people grow up, other people who are
central to their lives condition them to move away from their genuine feelings, to earn their
love by pursuing those goals that people central to their lives value, even if those goals do not
reflect their deepest wishes.
In other words, most people hide or deny parts of their own behaviour because there
are rules or norms in the society that outline a wide range of behaviours and thoughts that are
“permissible.” When people do not act “in the right way” or according to the societal norms
or rules, they are scorned by those around them. Therefore, because all humans have a need
for positive regard from others, that is, they want other people to like and value them, they try
to behave in a way that conform to the societal rules or norms.
Rogers’s theory includes the idea that people develop a “Self-concept,” their
conscious representation of who they are and who they wish to become, during childhood.
Optimally, this self-concept reflects peoples’ genuine, innate desires, but it also can be
influenced by conditions of worth. Conditions of worth can become part of who people think
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they ought to be (King, 2011). As a result, they become alienated from their genuine feelings
and strive to actualize a self that is not who they were meant to be. A person who dedicates
himself or herself to such goals might be very successful by outward appearance but might
feel utterly unfilled. Such an individual or people might be able to check off all the important
boxes in life’s to – do lists and complete all that they are supposed to do, but never feel truly
happy.
To remedy this situation, Rogers believed that the person must reconnect with his or
her true feelings and desires. He proposed that to achieve this reconnection, the individual
must experience a relationship that includes three essential qualities: unconditional positive
regard, empathy, and genuineness. In explaining these three essential qualities to promote
optimal functioning, first, Rogers said that regardless of what people do, people need
unconditional positive regard. Although, an individual might lack unconditional positive
regard in childhood, they can experience this unconditional acceptance from others later, in
friendships, and/or romantic relationships or during sessions with a therapist. Even when a
person’s behaviour is inappropriate, obnoxious, or unacceptable, he or she still needs respect,
comfort, and love of others (Assor, Roth, & Deci, 2004).
Second, Rogers said that the individuals can become more fulfilled by interacting
with people who are empathic toward them. Empathy involves being a sensitive listener and
understanding another’s true feelings.
Genuineness is the third requirement in the individual’s path to become fully
functioning. Being genuine means being open with one’s feelings and dropping all pretenses
and facades. The importance that Rogers placed on the therapist’s acting genuinely in the
therapeutic relationship demonstrates his strong belief in the positive character of human
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nature. For Rogers, people can help others simply by being present for them as the authentic
individuals they are (King, 2011).
Thus, according to Rogers, unconditioned positive regard, empathy, and genuineness
are three essential ingredients of healthy human relations. However, when these three
essential qualities for building healthy functioning or unconditional positive regard is lacking
from childhood and can not be gotten later in life from significant people in the individuals’
lives, this might lead to paraphilic behaviour.
2.2.11 Social Cognitive Learning Theories of Personality
The social cognitive learning theories comprises of the work of Albert Bandura, and
Walter Mischel. These cognitive learning theorists emphasized conscious awareness, beliefs,
expectations, and goals. While incorporating principles from behaviourism, social cognitive
psychologists explores the person’s ability to reason, to think about the past, present, and
future; and to reflect on the self. They emphasized the person’s individual interpretation of
situations and thus focus on the uniqueness of each person by examining how behaviour is
tailored to the diversity of situations in which people find themselves.
Albert Bandura a social cognitive theorist states that behaviour, environment, and
person/cognitive factors are “all” important in understanding personality. Bandura coined the
term “reciprocal determinism” to describe the way behaviour, environment, and
person/cognitive factors interact to create personality. According to Bandura, the
environment can determine a person’s behaviour and the person can act to change the
environment (King, 2011). Similarly, person/cognitive factors can both influence behaviour
and be influenced by behaviour. From Bandura’s perspective, then, behaviour is a product of
a variety of forces, some of which come from the situation and some of which the person
brings to the situation.
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Bandura’s social cognitive theory divides behaviour into two processes; learning and
performance (Bandura & Walters, 1963). According to this theory, people acquire knowledge
and behaviour in many ways – one of the most important is imitation. People learn by
watching other people act and by observing what happens to them. They can then copy their
behaviour. People can also learned behaviour that they read about or that has been explained
to them. This type of learning is called observational learning; it occurs without external
reinforcement or without even performing the behaviours. According to Bandura’s social
cognitive theory, reinforcement may not be necessary for learning, but it does determine the
actual performance of what has been learned.
Social learning theories have their roots in the behavioural approach to personality
because they acknowledge the importance of our life experiences in shaping our
characteristic ways of behaving. The cognitive theorists recognize, however, that people do
not only learn characteristic ways of behaving from their life experiences but also
characteristic ways of thinking. These characteristic cognitive styles influence the way
humans interpret the things that happen to them.
According to Kelly (1955), one of the early cognitive personality theorists, each
human is different because they use slightly different cognitive structures to interpret their
world. Cognitive learning theories hold out the possibility that personality can be changed
through changing one’s cognitions. Theorists who hold this view of personality have
attempted to identify certain characteristic cognitive styles that influence behaviour and
explain individual differences in actions. One of such theorist is Rotter (1982), who focused
on the cognitive variable of experiences.
Rotter (1982) believed that humans learn to expect certain outcomes from their
behaviours. The probability that certain behaviour, will occur is determined by what they
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expect as a reward for that behaviour and what the reward means to them. Rotter worked with
the premise that peoples’ general expectancies lead them to act in constituent ways.
According to Rotter (1982), humans learn generalized experiences to view reinforcing event
either as being directly dependent on peoples’ actions or as being beyond their control.
In other words, people develop expectancies about the locus of control of
reinforcements. At one extreme are internals, who believe that they control their own fate.
Internal feel that they can have an effect on the environment through their actions and they
feel responsible for the results of their behaviour. They are willing to seek out information to
help them cope with their environment. Internals attribute the cause of success and failure to
their own ability and effort (Phares, 1976). Interestingly, internals also view other people as
being in control of their behaviour, and are likely to support harsh punishment for people who
fail or violate laws. At the other extreme are externals, who believe that what happens to
them is the result of luck and chance; they believe that they can do little to influence their
own surroundings directly.
A second important factor that influences behaviour is self-efficacy (Bandura, 1982).
Self-efficacy involves people’s beliefs about what they can or cannot do. In general, it is the
degree of confidence they have in themselves. For specific behaviours, it concerns the belief
that they can or cannot successfully execute that behaviour. People with a high degree of self-
efficacy attempt to do things that people with low self-efficacy do not. For example, a person
who believes that he could not pass college courses would not choose to enter college.
Like Bandura, Walter Mischel is a social cognitive psychologist who has explored
how personality influences behaviour. Mischel has left his mark on the field of personality in
two notable ways. First, his critique of the idea of consistency in behaviour ignited a furry of
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controversy. Second, he proposed the “Cognitive Affective Processing Systems (CAPS)”
model, a new way of thinking about personality.
In his argument, Mischel stated that rather than understanding personality as
consisting of broad, internal traits that make for consistent behaviour across situations,
Mischel said that personality often changes according to a given situation (King, 2011).
Mischel asserted that behaviour is discriminative – that is, a person looks at each situation
and responds accordingly. Mischel’s view is called “Situationism,” the idea that personality
and behaviour often vary considerably from one context to another.
Personality psychologists responded to Mischel’s situationist attack in a variety of
ways (Donnelan, Lucas, & Fleeson, 2009; Funder, 2009; Hogan, 2009). Researchers showed
that it is not a matter of whether personality predicts behaviour but when and how it does so,
often in combination with situational factors (Sherman, Nave, & Funder, 2010). Moreover,
individuals select the situations they are in. Consequently, even if situations determine
behaviour, traits play a role by influencing which situations people choose such as going to a
party or staying at home to study (Sherman, Nave, & Funder, 2010).
Over time, Mischel (2009) has developed an approach to personality that he feels is
better suited to capturing the nuances of the relationship between the individual and situations
in producing behaviour. Mischel’s revised approach to personality is concerned with just
such stability (or coherence) in the pattern of behaviour over time, not with consistency
across differing situations. That is, Mischel and his colleagues have studied how behaviours
in very different situations have a coherent pattern, such as a child’s waiting to eat the cookie
versus that same individual’s (as a grown college student) deciding to stay at home and study
instead of going out to party.
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In keeping to the social cognitive emphasis on the person’s cognitive abilities and
mental states, Mischel conceptualizes personality as a set of interconnected “cognitive
affective processing systems (CAPS)” (Mischel, 2004; Mischel & Shoda, 1999; Orom &
Cervone, 2009). According to this approach, peoples’ thoughts and emotions about
themselves and the world affect their behaviour and become linked in ways that matter to
behaviour. CAPS is concerned with how personality works, not with what it is (Shoda &
Mischel, 2006). From the CAPS perspective, it makes no sense to ask a person “How
extraverted are you?” because the answer is always “It depends.” A person may be ougoing
in one situation and not so in another, and that unique pattern of flexibility is what personality
is all about.
Mischel (1981), building on the work of Bandura and Rotter, identified five categories
of cognitive factors that influence the way an individual interpret and responds to certain
situations. Because these cognitions determine the individuals’ contribution to the reciprocal
interaction between the person and the environment, Mischel calls these cognitive factors
person variables. These five categories of cognitive factors include:
i) Competencies: The individual’s social skills, task accomplishments, and abilities.
ii) Encoding strategies: The way the individual categorise and interprets events and the
features of the environment to which the individual attends.
iii) Expectancies: What the individual expects will happen in different situations, and the
rewards or punishment he or she will receive for certain behaviours.
iv) Subjective values: The value or importance the individual attaches to various
outcomes.
v) Self-regulatory systems and plans: The rules that guide the individuals’ behaviour, his
or her goals, and the self-imposed standards for behaviour.
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According to the cognitive perspective, to understand the impact of person variables,
individuals need to know something about the situation. Situations differ in their power to
elicit certain behaviours. Sometimes the situational demands are so strong that they
overwhelm the person variables. In that situation, the social roles and behavioural
expectations are explicit and this might lead to paraphilic behaviour.
2.2.12 Eysenck’s Reticular Activation System Theory of Personality
Hans Eysenck was among the first to describe the role of a particular brain system in
personality. He developed an approach to extraversion/introversion based on the “Reticular
activation system (RAS)” (King, 2011).
Reticular formation is located in the brain stem and plays a role in wakefulness or
arousal. The RAS is the name given to the reticular formation and its connections (King,
2011). Eysenck posited that all humans share an optimal arousal level, a level at which
people feel comfortably engaged with the world. However, Eysenck proposed, the RAS of
extraverts and introverts differs with respect to the baseline level of arousal. An extravert
tends to be outgoing, sociable, and dominant and that an introvert is quieter and more
reserved and passive. According to Eysenck, these outward differences in behaviour reflect
different arousal regulation strategies. Extraverts wake up in the morning under-aroused,
below the optimal level, whereas introverts start out above the optimal level.
According to King (2011), if an individual is feeling under-engaged with life, what
should that individual do? That individual might listen to loud music or hang out with friends.
In other words, behave like an extravert. If on the other hand, the individual is feeling over-
aroused or too stimulated, what should that individual do? That individual might spend time
alone, keep distractions to a minimum, maybe sit quietly and read a book. In order words, the
individual might act like an introvert.
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Thus, from Eysenck’s perspective, the traits of extraversion/introvertion can be
understood as characteristics patterns of behaviour that aim to regulate peoples’ arousal
around the baseline. However, research has not shown that extraverts and introverts differ in
terms of baseline arousal but, rather, that introverts may be more sensitive to arousing stimuli.
Based on this theory, if the recticular activation system fail to regulate peoples’ behaviour
along the baseline, such that the individuals feel over aroused and sexually stimulated with
high sexual urges, such individuals might resort to paraphilic behaviour to keep themselves
going. This implies that personality might be implicated in paraphilic behaviour.
2.2.13 Gray’s Reinforcement Sensitivity Theory of Personality
Building from Eysenck’s work, Jeffrey Gray proposed a neuropsychology of
personality, called “reinforcement sensitivity theory that has been the subject of much
research (Gray, 1987; Gray & McNaughton, 2000). On the basis of animal learning principles,
Gray posited that two neurological systems the Behavioural Activation System (BAS) and the
Behavioural Inhibition System (BIS) could be viewed as underlying personality.
According to Gray, these systems explain differences in an organism’s attention to
rewards and punishers in the environment. An organism sensitive to rewards is more likely to
learn associations between behaviours and rewards and therefore to show a characteristic
pattern of seeking out rewarding opportunities. In contrast, an organism with a heightened
sensitivity to punishers in the environment is more likely to learn associations between
behaviours and negative consequences. Such an organism shows a characteristic pattern of
avoiding such consequences (King, 2011).
In Gray’s theory, the BAS is sensitive to rewards in the environment, predisposes one
to feelings of positive emotion, and underlies the traits of extraversion. In contrasts, the BIS
is sensitive to punishments and is involved in avoidance learning; it predisposes the
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individual to feelings of fear and underlies the traits of neuroticism (Berkman, Lieberman, &
Gable, 2009; Corr, 2008; Gray & McNaughton, 2000). Psychologists often measure the BAS
and BIS in humans by using questionnaires that assess a person’s attention to rewarding or
punishing outcomes (Schmeichel, Harmon-Jones, & Harmon-Jones, 2010).
Gray’s conceptual model of reinforcement sensitivity proposed interacting brain
systems as primarily responsible for the behavioural manifestations of the BAS and BIS.
Research has provided some evidence for the biological underpinning of these systems. The
amygdale, the prefrontal cortex, and the anterior cingulated cortex appears to serve together
as a system for affective style (Davidson, 2005; McNaughton & Corr, 2008) and are
particularly implicated in the BAS or extraversion (Pickering & Smillie, 2008).
Research has shown that, neurotransmitters have been implicated in personality that
fit Gray’s model. The neurotransmitter dopamine is a “feel good” neurotransmitter vital to
learning that certain behaviours are rewarding and to sending the message to “do it again!”
Research has shown that dopamine is also a factor in BAS or extraversion (Munafo, Yalcin,
Willis-Owen, & Flint, 2008). Studies have suggested that early encounter with warm
caregivers and positive life experiences can promote the growth of dopamine-producing cells
and receptors. These early experiences can make the brain especially sensitive to rewards,
setting the neurochemical stage for extraversion (Depue & Collins, 1999).
Perhaps even stronger than the link between dopamine and extraversion is the
relationship between the neurotransmitter serotonin and neuroticism (Brummett, Boyle, Kuhn,
Siegler, & Williams, 2008). Neuroticism is especially related to a certain serotonin
transporter gene and to the binding of serotonin in the thalamus (Vinberg, Mellerup,
Andersen, Bennike, & Kessing, 2010). Individuals who have less circulating serotonin are
prone to negative mood and enhance feelings of sociability (Ksir, Hart, & Ray, 2008).
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Serotonin is also implicated in aggressive behaviour (Neumann, Veenema, & Beiderbeck,
2010). From Gray’s theory of personality, behaviours that are pleasurable are reinforced
through the working of the brain reward centres and the activities of the neurotransmitters
dopamine. This means that, personality might be implicated in paraphilic behaviour.
2.2.14 Cognitive Theory of Social Anxiety
Research highlights the importance of cognitive factors in determining proneness to
anxieties, including factors such as oversensitivity to threatening cues, overpredictions of
dangerousness, and self-defeating thoughts and irrational beliefs (Armfield, 2006; Schultz &
Heimberg, 2008; Wenzel, Finstroma, Jordan, & Brendle, 2005).
People with anxiety problem tend to perceive danger in situations that most people
consider safe, such as riding on elevators or driving over bridges. Similarly, people with
social anxiety tend to be overly sensitive to social cues of rejection or negative evaluations
from others (Schmidt, Richey, Buckner & Timpano, 2009). Everyone possesses an internal
alarm system that is sensitive to cues of threat. The amygdala in the brain’s limbic system
plays a key role in this early warning system. This system may have had evolutionary
advantages for ancestral humans by increasing the chances of survival in a hostile
environment. Early humans who responded quickly to signs of threat, such as a rustling
sound in the bush that may have indicated a lurking predator about to pounce, may have been
better prepared to take defensive action (to fight or flight) than those with less sensitive alarm
systems (Nevid et al., 2011).
The emotion of fear is a key element in this alarm system and may have motivated our
early ancestors to take defensive actions, which in turn may have helped them survive. People
today who have social anxiety may have inherited an acutely sensitive internal alarm that
leads them to become overly sensitive to threatening cues. To cope more effectively, they
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may need to learn to change how they appraise cues that do not objectively pose any real
danger (Nevid et al., 2011).
Individuals with anxiety problem generally, tend to over predict how much fear or
anxiety they will experience in the fearful situation. People with dental anxiety for example,
may tend to hold exaggerated expectations of the pain they will experience during dental
visits (Marks & De Silva, 1994). Typically speaking, the actual fear experienced during
exposure to fearful stimulus is a good deal less than what people expect. Yet the tendency to
expect the worst encourages avoidance of feared situations. In a case of social anxiety, this
will prevent the individual from learning to manage and overcome social anxiety.
Over-prediction of social embarrassment, criticism and humiliation and fear may lead
people to cancel performance or appearance in social gathering or functions, which can
contribute to more serious social anxiety. On the other hand, actual exposure to fearful social
situations tends to foster more accurate predictions of one’s level of fear (Rachman &
Bichard, 1988). A clinical implication is that with repeated exposure, people with social
anxiety may come to anticipate their response to fear-inducing stimuli more accurately,
leading to reductions of fear expectancies.
Self-defeating thought and irrational beliefs can heighten and perpetuate social
anxiety. When faced with fear-evoking stimuli such as speaking in public, the person may
think, “My heart is going to leap out of my chest.” Thought like this intensify autonomic
arousal, disrupt planning, magnify the aversiveness of stimuli, prompt avoidance behaviour,
and decrease self-efficacy expectancies concerning a person’s ability to control the situation.
Similarly, people with social anxiety may think, “I will sound stupid,” whenever they have an
opportunity to speak in front of a group of people (Hoffmann, Moscovitch, Kim & Taylor,
2004). Such self-defeating thoughts may stifle social participation.
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People with social anxiety also display more irrational beliefs of the type catalogued
by Albert Ellis than do nonfearful people. These irrational beliefs may involve exaggerated
needs to be approved of by everyone they meet and to avoid any social situation in which
negative evaluation or appraisal from others might arise (Nevid et al., 2011). Consider these
beliefs: “What if I have an anxiety attack in front of other people? They might think that I am
crazy. I could not stand it if they look at me that way.” The result of an early study may hit
close to home: College men who believed it was awful (not just unfortunate) to be turned
down when requesting a date showed more social anxiety than those who were less likely to
catastrophize rejection (Gormally, Sipps, Raphael, Edwin & Varvil-Weld, 1981). Such
individuals with distorted and irrational thought patterns might resort to paraphilic behaviour
to satisfy their sexual urges due to their irrational belief about not been accepted by others.
Therefore, they might not have the courage to approach the opposite sex for an intimate
relationship but, turn to paraphilic act or behaviour as a way out.
2.2.15 Biological Theory of Social Anxiety
Genetic factors can predispose individuals to develop anxiety problem such as social
anxiety and panic attack (Coryell, Pine, Fyer & Klein, 2006; Kendler, 2005; Smoller, Paulus,
Fagerness, Purcell, Yamaki, & Hirshfeld-Becker, 2008). But how do genes affect a person’s
likelihood of developing anxiety problems?
For one thing, scientists have learned that people with variations of particular genes
are more prone to develop fear responses and to have greater difficulty overcoming them
(Lonsdorf, Weike, Nikamo, Schalling, Hamm & Ohman, 2009). For example, people with a
variation of a particular gene who are exposed to fearful stimuli show greater activation of a
brain structure called the “amygdala,” an abnormal structure in the brain’s limbic system
(Hariri, Mattay, Tessitore, Kolachana, Fera, & Goldman, 2002). Located below the cerebral
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cortex, the limbic system comprises a group of interconnected structures involved in memory
formation and processing emotional responses (Nevid et al., 2011).
The amygdala produces fear responses to triggering stimuli without conscious thought
(Forgas, 2008). It works as a kind of “emotional computer” whenever somebody encounter a
threat or danger (Coelho & Purkis, 2009; Likhtik, Popa, Apergis-Schoute, Fidacaro & Pare,
2008). Higher brain centers, especially the prefrontal cortex in the frontal lobes of the
cerebral cortex, have the job of evaluating threatening stimuli more carefully. The prefrontal
cortex which lies directly under the forehead is responsible for many higher mental functions,
such as thinking, problem solving, reasoning, and decision making. So when an individual
sees an object in the road that resembles a snake, the amygdala bolts into action, inducing a
fear response that makes the individual stop or jump backwards and sends quivers of fear
racing through his body. But a few moments later, the prefrontal cortex sizes up the threat
more carefully, allowing the individual to breathe a sigh of relief.
In people with anxiety problem, however, the amygdala may become overly excitable,
inducing fear in response to mildly threatening situations or environmental cues (Nitschke et
al., 2009). Supporting this view, researchers find increased level of activation of the
amygdala in people with social anxiety and in combat veterans with PTSD (Stein & Stein,
2008). In another recent study, anxiety adolescents showed a grater amygdala response to
faces with expressions than did nonpatients control (Beesdo, Lau, Guyer, McClure-Tone,
Monk & Nelson, 2009). For people with social anxiety, the amygdala may become
overreactive to cues of threat, fear, and rejection.
In related research, investigators used functional magnetic resonance imaging (fMRI)
to examine how the brain responds to negative social cues (Blair et al., 2008). They
compared brain responses of people with the generalized form of social anxiety and
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nonanxiety controls to negative social comments about them (foe example, “you are ugly”)
(NIMH, 2008). The individuals with social anxiety showed greater levels of activation in the
amygdala and in some parts of the prefrontal cortex. The amygdala may trigger the initial fear
response to negative social cues like criticism, which the prefrontal cortex may be engaged in
processes relating to self-reflction about these cues (“Why did he say that about me? Am I
really so ugly?”) (Nevid et al., 2011).
Investigators have also used experimental animals, such as laboratory rats, to explore
how the brain responds to fearful stimuli. Research along these lines showed that a part of the
prefrontal cortex in the rat’s brain sends a kind of “all-clear” signal to the amygdala, quelling
fearful reactions (Milad & Quirk, 2002). Then investigators first condition rats to respond
with fear to a tone by repeatedly pairing the tone with shock. The rats froze whenever they
heard the tone. The investigators then extinguished the fear response by presenting the tone
repeatedly without a shock. Following extinction, neurons in the middle of the prefrontal
cortex fired up whenever the tone was sounded, sending signals through neural pathways to
the amygdala; the more of these neurons that fired, the less the rats froze (NIH, 2002). The
discovery that the prefrontal cortex sends a safety signal to the amygdala may eventually lead
to new treatments for people with social anxiety that work by turning on the brain’s “all-
clear” signal.
Research on the biological underpinnings of fear is continuing. For example,
investigators are targeting particular types of neurons involved in fear memories. In 2009,
experimenters reported that destroying these types of neurons in laboratory mice literally
erased memories of earlier fear responses (Han, Kushner, Yiu, Hsiang, Buch, & Waisman,
2009). Although extending laboratory research with mice to helping people overcome social
anxiety response is a stretch, experimental work with animals may lead to the development of
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drugs that might selectively block or interfere with fear responses in humans (Nevid et al.,
2011).
From the above, biological factors are implicated in social anxiety. The biological
perspectives assert that people with variations of a particular gene are more prone to develop
fear responses and to have more challenges to overcoming them. The theory also posits that
the amygdala of people with social anxiety is increasingly activated in response to fear
stimuli. It then means that, people with social anxiety due to their genetic makeup and the
increase activation of their amygdala when faced with threatening situation, might resort to
paraphilic behaviour as a way of avoiding social interaction with people of the opposite sex
in order to avoid the unpleasant feelings that might result from the social interation.
2.2.16 Learning Theory of Social Anxiety
The classical learning perspective on social anxiety was offered by a psychologist
Hobart Mowrer in 1948 (Nevid, et al., 2011). Mowrer’s two-factor model incorporated roles
for both classical and operant conditioning in the development of social anxiety. The fear
component is believed to be acquired through classical conditioning, as previously neutral
objects and situations gain the capacity to evoke fear by being paired with noxious or
aversive stimuli. A child who is afraid of been rejected by peer may develop fear for social
interaction. Consistent with this model, evidence shows that many cases of social anxiety and
other forms of anxiety or phobias involved early pairings of the feared object with aversive
experiences (Kendler, Neale, Kessler, Heath & Eaves, 1992; Merckelbach, Arntz & de Jong,
1996).
Consider the case of Barns, a 25 year old male who has fear of social interaction and
forming social relationship. His life revolve around finding ways to avoid appointments and
social events because of fear of been rejected. Barns, suffered from fear of social interaction
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since the age of 5, when he was rejected by his peers in elementary school. In conditioning
terms, the unconditioned stimulus was the unpleasant experience of being rejected and the
conditioned stimulus was the fear of social interaction itself.
As Mowrer pointed out in 1948, the avoidance component of social anxiety is
acquired and maintained by operant conditioning, specifically by negative reinforcement.
That is, relief from anxiety negatively reinforces the avoidance of fearful stimuli, which thus
serves to strengthen the avoidance response (Nevid et al., 2011). Barns learned to relieve his
social anxiety over rejection by been socially withdrawn instead. Avoidance works to relief
social anxiety, but a significant cost. By avoiding the anxiety stimulus (social interaction), the
fear may persist for years, even a lifetime. On the other hand, fear can be weakened and even
eliminated by repeated, uneventful encounters with the anxiety stimulus. In classical
conditioning terms, extinction is the weakening of the conditioned response (e.g the fear
component of the social anxiety) when the conditioned stimulus (the anxiety object or
stimulus) is repeatedly presented in the absent of the unconditioned stimulus (an aversive or
painful stimulus).
Conditioning accounts for some, but certainly not all, anxiety. In many cases, perhaps
even most, people with specific anxiety can not recall any aversive experiences with the
objects they fear. Learning theorists might counter that memories of conditioning experiences
may be blurred by the passage of time or that the experience occurred too early in life to be
recalled verbally. But contemporary learning theorists highlight the role of another form of
learning – observational learning – that does not require direct conditioning of fears. In this
form of learning, observing parents or significant others model a fearful reaction to a stimulus
can lead to the acquisition of a fearful response (Nevid et al., 2011). In an illustrative study of
42 people with severe anxiety for speaking in public, observational learning apparently
played a more prominent role in fear acquisition than did conditioning (Merckelbach, Arntz,
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& de Jong, 1991). Moreover, simply receiving information from others, such as hearing
others speak about the dangers posed by a particular stimulus – public speaking, for
example – can also lead to the development of social anxiety (Merckelbach, et al., 1996).
Accorging to the learning perspectives or models of social anxiety, social anxiety can
be learned either due to childhood experiences or through observational learning. Thus,
during the formative years of a child, if the child experience rejection from peers in social
interactions, it affects the child’s social life in adulthood. It then means that as adult, the
individual might find it difficult to engage in social interaction that might lead to sexual
relationship or intimacy in a way considered normal. Therefore, due to the fear of been
rejected, the individual might decide to use deviant sexual means like paraphilic behaviour to
gain sexual gratification when his/her sexual libido is high. Therefore, suffices to say that
social anxiety might be implicated in paraphilic behaviour.
2.2.17 Psychoanalytic Theory of Social Anxiety
From the psychoanalytic perspective, social anxiety is a danger signal that threatening
impulses of a sexual or aggressive (murderous or suicidal) nature are nearing the level of
awareness. To fend off these threatening impulses, the ego mobilizes its defense mechanisms.
In specific social anxiety, the Freudian defense mechanism of projection comes into play.
Anxiety reaction is a projection of a person’s own threatening impulses onto the feared object.
The anxiety serves a useful function. According to Nevid, Rathus, and Greene (2011)
avoiding contact with sharp instruments prevents these destructive wishes toward the self or
others from becoming consciously realized or acted on. The threatening impulses remain
safely repressed. However, when this destructive wishes or impulses are not safely repressed,
it results in destructive behaviours without regards to social norms or conscience of the
individual exhibiting the destructive behaviour.
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The anxiety object or situation symbolizes or represents these unconscious wishes or
desires. The person is aware of the anxiety, but not of the unconscious impulses it symbolizes.
Therefore, when an individual with social anxiety thinks that rejection might be the outcome
of social interaction, the thought of rejection triggers social anxiety in him/her making such
individual to becomes afraid of engaging in social interaction because of his/her awareness of
the anxiety.
The psychoanalytic theorists also observed that unresolved childhood traumatic
experience is implicated in social anxiety. According to Halgin and Whitebourne (2007) risks
factors in childhood are suggested by investigations of childhood adversities and their
relationship to the subsequent development of social anxiety. Family difficulties, such as lack
of close relationships with parents, conflict between parents, and frequent family moves were
identified to be factors implicated in social anxiety development.
Also, identified as risk factors are involvement with the juvenile and child welfare
systems, physical and sexual abuse in childhood, violent behaviour, school difficulties, and
running away from home (Chartier, Walker, & Stein, 2001; Mason, Kosterman, Hawkins,
Herrenkohl, Lengua, & McCauley, 2004). Hence, when a child experience adversities in
childhood such as mentioned above, the child in adulthood will develop fear of being
humiliated, rejected or embarrassed thereby, making the child to have difficulty in forming
social relationship in adulthood and consequently, exhibit paraphilic behaviour to satisfy
sexual urge.
2.2.18 Theoretical Linkages
2.2.18(i) Psychoanalytic Theory of Personality and Psychoanalytic Theory of Paraphilia
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Sigmund Freud in his free association discovered that early life experiences of people
are implicated in their personality. He observed that events that happened or occurred during
childhood mould and form the personality, which then remains basically stable throughout
the rest of the person’s life. Freud argued that there are certain critical events during
childhood; these events occur in a fixed order and in distinct periods or stages. According to
Freud, if people suffer a traumatic experience or are over protected in a particular stage, they
may become fixated at that stage. The personality will then take on the characteristics of the
stage in which the fixation occurred.
Similarly, the psychoanalytic theory of paraphilia also asserts that an early childhood
experience is the cause of paraphilia. According to this theory, paraphilias are manifestations
of unresolved inner conflicts which are rooted in one’s childhood. Based on this assertion,
they centered their idea on childhood experiences and observed that an early life experience
of sexual abuse leads childhood victims of sexual abuse to perpetrate similar acts of sexual
abuse when they reach adulthood. These theorists observed that many pedophiles for example,
were sexually abused as children, therefore, the childhood experience of sexual abuse or
having been victimized led to their exploitative behaviour.
Therefore, with regards to how personality of an individual is developed and
maintained as explained by the psychoanalytic theorists particularly Freud, it then means that,
personality might be implicated in paraphilias.
2.2.18(ii) Psychoanalytic Theory of Social Anxiety and Psychoanalytic theory of
Paraphilia
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This theory assumes that social anxiety is as a result of a danger signal perceived that
threatening impulses of a sexual or aggressive (murderous or suicidal) nature are nearing the
level of awareness. Therefore, to fend off these threatening impulses, the ego mobilizes its
defense mechanisms in form of projection. In specific social anxiety like fear of initiating
sexual/romantic relationship, the Freudian defense mechanism of projection comes into play;
manifesting in avoiding people especially of the opposite sex due to fear of initiating sexual
relationship, making the threatening impulses of fear of social interaction with the opposite
sex to remain safely repressed. However, when the impulses are not safely repressed, it
results in abnormal sexual behaviours without regards to social norms or conscience of the
individual exhibiting the abnormal sexual behaviour such as paraphilic behaviour as a way of
achieving sexual gratification.
The psychoanalytic theorists also observed that unresolved childhood traumatic
experience act as risk factors for paraphilia. According to this theory, social anxiety results
from childhood adversities such as family difficulties, lack of close relationships with parents,
conflict between parents, and frequent family moves as factors responsible for the
development of social anxiety. Other factors identified as risk factors for the development of
social anxiety are involvement with the juvenile and child welfare systems, physical and
sexual abuse in childhood, violent behaviour, school difficulties, and running away from
home.
The psychoanalytic theory of social anxiety share similar assertion with the
psychoanalytic theory of paraphilia which observed that the development of paraphilia is due
to childhood experience of traumatic events like childhood sexual abuse. Hence, when a child
experience adversities in childhood such as mentioned above, the child in adulthood will
develop fear of being humiliated, rejected or embarrassed thereby, making the child to have
difficulty in forming prosocial relationship in adulthood and consequently, exhibit paraphilic
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behaviour such as exhibitionism to satisfy sexual urge. The exhibitionist for example, may
resort to flashing his penis at people, purely for his need to confirm the presence of his
genitals due to the fear of initiating sexual relationship. The shock of been flashed is the
confirmation he needs to relieve the fear of initiating sexual relationship and to satisfy his
sexual urge. Impliedly, this means that, social anxiety might be implicated in paraphilia.
2.3 Empirical Review of Literature
2.3.1 Personality Traits and Paraphilia
Fagan, Wise, Schmidt, Ponticas, Marshall, and Costa (1991) did a study comparing
the five-factor personality dimensions in males with sexual dysfunction and males with
paraphilia. The researchers compared personality profiles of men with sexual dysfunction (n
= 51) to those of age-matched men with a primary diagnosis of paraphilia (n = 51) employing
the NEO Personality Inventory (NEO-PI), a measure of the five-factor model. Preliminary
analyses in a large sample of patients in a sexual behaviours consultation unit supported the
reliability and factorial validity of the NEO-PI for this population. Analysis of variance
showed significant differences between the dysfunctional and the paraphilic groups on two of
the five NEO-PI domains, Neuroticism (N) and Agreeableness (A). The group personality
profile of the sexually dysfunctional men was comparable to the normative sample of the
NEO-PI, except for a slight elevation in neuroticism. By contrast, men with paraphilia had a
personality profile marked by high neuroticism, low agreeableness, and low
conscientiousness.
Wise, Fagan, Schmidt, Chester, Ponticas, and Costa (1991) investigated personality
and sexual functioning of transvestic fetishists and other paraphiliacs using transvestic
fetishists and 26 other paraphiliacs. The researchers utilized the NEO Personality Inventory
142
(NEO-PI) and the Derogatis Sexual Functioning Inventory (DSFI) for the study; comparing
the 24 transvestitic fetishists (TVs) with a similar clinic-evaluated group of 26 other
paraphiliacs (OPs). The result of the data collected replicated previous results and extended
them by showing that transvestic fetishists did not differ from other paraphiliacs on most
dimensions of the NEO-PI and the DSFI. The result further indicated that both groups were
significantly higher on neuroticism and significantly lower on agreeableness than the NEO-PI
male normative population. The other paraphilic group tended to score lower on
conscientiousness than the TVs and the normative comparison group. For nine of the 10
DSFI variables, there were no significant differences between the transvestic fetishists and
the other paraphiliacs. The transvestic fetishists were significantly higher than the other
paraphiliacs on role identity, indicating a more feminine identification. Both the transvestic
fetishists and other paraphiliacs reported elevated levels of fantasy. The implications of their
findings suggested that, in general, transvestic fetishists and other paraphiliacs are more
similar than they are different, with a common personality profile and a similar pattern of
sexual functioning.
Dennison, Stough and Birgden (2001) examined the big five dimensional personality
approach to understanding sex offenders among 64 males incarcerated for child sex offences
(pedophilia) and 33 male comparison non sex offenders. The aim of the study basically was
to examine whether normal personality variation provides useful theoretical insight into the
nature of sex offences against children. The Revised NEO Personality Inventory (NEO PI-R),
a measure of the five-factor model (FFM) of personality, was administered to 64 males
incarcerated for child sex offences. Sex offenders were categorised into different offender
groups comprising incest within the immediate family, incest within step-family and extra
familial offence. A comparison group of 33 non-offender males also completed the NEO PI-
R. The results indicated that the sex offender groups were significantly higher in neuroticism
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and significantly lower in extraversion and Conscientiousness compared to the non-offender
group. Significant differences between the sex offender groups and comparison groups for
NEO PI-R facets were also found among the two different participant groups.
Wright and Reise (1997) examined personality and unrestricted sexual behaviour:
correlations of sociosexuality in Caucasian and Asian college students using correlational
research method. The goal of the study was to explore if and how personality characteristics
are associated with sociosexuality (that is, individual differences in the willingness to engage
in sex outside the context of a committed relationship). Toward this end, the researchers used
correlation, multiple regression, and path analysis to examine the associations of
sociosexuality with: (1) the normal-range personality traits of the five-factor model, (2) a
sexual attitude\affect dimension called erotophobia-erotophilia, and (3) ego development.
The sample consisted of 350 Asian and Caucasian college students. The result of the study
indicated that, regardless of ethnicity, extroversion, low agreeableness, and erotophilia were
direct predictors of unrestricted sociosexuality. Furthermore, openness was an indirect
predictor of sociosexuality through its association with erotophilia. However, the final path
model also included ethnic differences. Specifically, in the Caucasian sample low
agreeableness and openness were significant predictors of erotophilia, but in the Asian
sample low neuroticism and openness combined to predict erotophilia. Finally, an interaction
was observed between ethnicity and ego development in predicting unrestricted
sociosexuality. For the Caucasian sample, increases in ego development were negatively
correlated with unrestricted sociosexuality, while for Asians, increasing levels of ego
development were not associated with sociosexuality. In other words, as ego development
increases, Caucasians become more like Asians in that they are more sexually constrained or
restricted.
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Bogaerts, Daalder, Vanheule, Desmet, and Leeuw, (2008) investigated personality
disorder in a sample of paraphilic and nonparaphilic child molesters in Belgium. The study
was a comparative study consisting of a sample of 70 male adult child molesters selected
from an educational training program at a Belgian prison. Analysis showed that the
excessive-compulsive personality disorder was significantly related to the act of paraphilia
child molestation act. This result stresses that obsessive tendencies are important underlying
influences on the feelings and behaviour of paraphilic child molesters. The compulsive
behaviour seen in sexual paraphilia may be related to those of obsessive-compulsive
personality disorder. Furthermore, the results of the study showed that sexual inmate
offenders, in general, have more varied personality types than do general population inmates;
only the obsessive compulsive personality disorder contributes significantly to the
explanation of paraphilic child molestation. Specifically, sex offenders are more schizoid,
avoidant, obsessive-compulsive, depressive, dependent, self-defeating, and schizotypal,
whereas general population inmates have the more classic criminal personality characteristics
of antisocial, narcissistic, and sadistic behaviours. Personality disorders differed strongly
between paraphilic and nonparaphilic child molesters and indicated comorbidity of paraphilia
with personality disorders. Child molesters with paraphilia had significantly higher rates of
four types of personality disorders: borderline, histrionic, obsessive-compulsive, and
depressive.
Choon, Beauregard and Myers (2015) investigated criminal, paraphilic and
personality traits differences between serial and single‐victim sexual homicide offenders
among Canadian prison inmates who consented were interviewed by the researchers. 73
single‐victim and 13 serial sexual homicide offenders presenting within a cohort of 671 men
sentenced for sexual crimes between 1994 and 2005 and serving their sentence in the
Canadian prison were assessed and compared on their offending patterns, personality
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pathology and paraphilic behaviours. The result indicated that serial sexual homicide
offenders were more likely than the single offenders to report deviant sexual fantasies, having
selected victims with distinctive characteristics, to have targeted strangers, structured
premeditation and/or verbal humiliation of their victims during the offences. Personality
pathology, defined by at least two Diagnostic and Statistical Manual of Mental Disorders IV
criteria for personality disorder, was common in both groups, but the serial offenders were
more likely to have narcissistic, schizoid and/or obsessive–compulsive traits; they were also
more likely to engage in sexual masochism, partialism, homosexual paedophilia,
exhibitionism and/or voyeurism.
2.3.2 Social Anxiety and Paraphilia
Hoyer, Kunst, and Schmidt (2001) studied social phobia as a comorbid condition in
sex offenders with paraphilia or impulse control disorder in two separate studies using
experimental research method in Germany. In the first study, the researchers screened 72
mentally disordered sexual delinquents (paraphiliacs) individuals and 30 impulse control
individuals for social anxiety using the Social Interaction Anxiety Scale and the Social
Phobia Scale developed by Mattick and Clarke (German versions). While, in the second
study, 55 mentally disordered sexual delinquents (paraphiliacs) were diagnosed with a
structured clinical interview. In both studies, sex offenders were categorized as either
paraphilic or impulse control disordered (without paraphilia) according to research criteria.
However, the first study showed markedly heightened scores for social anxiety in
paraphiliacs, particularly for social interaction anxiety. The second study on the other hand
found a high lifetime and point prevalence of social phobia in paraphiliacs for which
corroborating evidence was again found in questionnaire results. In conclusion, the
researchers noted that, studies on the prevalence of social anxiety in sex offenders
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(paraphiliacs) show mixed results because; social anxiety is heightened only in diagnostic
subgroups of sex offenders with paraphiliacs.
2.4 Summary of Literature
Paraphilia is any intense urges, fantasies and persistent sexual interest other than
sexual interest in genital stimulation or preparatory fondling with phenotypically normal,
physically mature, and consenting human partners. Available literature have shown that,
paraphilia is a phenomenon that has serious negative implications on many aspects of human
lives including mental health of people who exhibit paraphilia and the victims of paraphilic
attack, crime and criminality such as rape and murder among others.
Paraphilia is a common phenomenon that is prevalent in every nook and crany of our
society and mostly found among men than women. However, the awareness about paraphilia
is low compare to other mental health concept or problems. This as a result, has affected
research in this area of mental health leading to dearth in empirical literature about paraphilia.
Existing literature about paraphilia has also shown that paraphilia is mostly studied as
a comorbid mental health problem in patients who present in clinics/hospitals diagnosed with
other mental illnesses. Also, it is mostly studied on request by magistrates or judges to
eliminate defence of paraphilia in criminal cases like rape, intruding into the privacy of a
woman, sexual assaults and molestations, house burglary and theft, as well as murder in the
law court.
Nevertheless, there are few research in paraphilia but, earnest and candid scientific
investigation of paraphilias and psychosocial factors such as personality traits, and social
anxiety, are scarce making paraphilia one of the areas in mental health that need more
scientific inquiry or empirical research. This by implication has created dearth of empirical
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literature in paraphilias and the independent variables of interest in this study as evident in
the empirical review of literature. Although, there existed dearth in empirical literature on
personality traits and paraphilia, and social anxiety and paraphilia, the few existing literature
have shown that personality traits and social anxiety influence paraphilia.
Due to the dearth in literature, this study will act as another ground breaking study in
this area of mental health research and will serve as a reference source to other paraphilic
researchers in the future. Therefore, it will help in closing the existing gap in empirical
research on personality and paraphilia and social anxiety and paraphilia respectively.
2.5 Hypotheses
i. Personality traits (Extroversion, Aggreableness, Conscientiousness, Neuroticism, and
Openness to Experience) will jointly and independently influence paraphilia among
undergraduates of Benue State University, Makurdi.
ii. There will be a significant influence of social anxiety on paraphilia among
undergraduates of Benue State University Makurdi.
iii. Personality traits and social anxiety will jointly predict paraphilia among
undergraduates of Benue State University, Makurdi.
CHAPTER THREE
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METHOD
3.0 Introduction
This section described how the study was conducted. It described the type of design
that was used, the setting of the study, participants, instruments and data analysis.
3.1 Design of the Study
The study adopted correlational research design. Correlational research design
involves the use of statistical methods to examine relationships between two or more factors
that can vary, which are called variables. Correlational research design does not involve
manipulation of the variables of interest but, the respondents or participants in research
respond to items on the research questionnaires as it applies to them.
The choice of correlational research design was made because; the research aimed at
ascertaining the relationships between Personality traits, social anxiety and paraphilia. Also,
because there were no manipulations of variables but, the respondents were to respond to the
items on the instruments or questionnaires as it applied to them. The researcher used
statistical techniques to analyse the data collected and determined the relationships that
existed between personality traits and paraphilia, as well as social anxiety and paraphilia.
3.2 Sampling
For the purpose of this study, multi-stage sampling technique was adopted. Multi-
stage sampling is the taking of samples in stages using smaller and smaller sampling units at
each stage. This sampling technique was adopted because it was practically difficult to assess
the total population of the undergraduates of Benue State University, Makurdi. Therefore, the
sampling of participants has to be in stages using different methods of sampling techniques in
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order to have a representative sample of the total population of the undergraduates of Benue
State University, Makurdi for generalization of the study results to be made.
3.3 Setting
The setting of this study was Benue State University, Makurdi and the participants
were undergraduates of the University. Benue State University, Makurdi was established in
1992; it has eight faculties namely faculties of Sciences, Social Sciences, Environmental
Sciences, Management Sciences, Art, Law and Health Sciences. The institution is located
near the southern Bridge-Head of the Benue river on sandy alluvial formation. It occupies six
(6) square metres piece of land between Gboko road and river Benue approximately 1.5km
wide and 4km long. It is bounded to the West by the Benue river Bridge-Head and to the East
by Tilley-Gyado House.
3.4 Sample Size Determination
Benue State University, Makurdi had a total population of twenty five thousand, nine
hundred and seventy one (25, 971) undergraduates. In order to determine the sample size for
the study, the population of undergraduates of Benue State University, Makurdi was grouped
into faculties. There are eight faculties in the university namely: Faculty of Social science,
Science, Education, Environmental Science, Health Science, Law, Management Science, and
Faculty of Arts.
Eight departments were selected from the eight faculties (one department each from
the eight faculties) using simple random sampling technique through balloting. The
departments selected include Psychology, Computer Science, Educational Foundation,
Geography, Medicine, Law, Business Management and Theatre Arts.
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In order to determine the sample size for the study, an “Internet Based Calculator” by
Raosoft Inc., was used to calculate the sample size.
Below is the formula used for the sample size determination.
Sample Size
Z 2 * (p) * (1-p)
c 2
Where:
Z = Z value (e.g. 1.96 for 95% confidence level)
p = percentage picking a choice, expressed as decimal
(.5 used for sample size needed)
c = confidence interval, expressed as decimal
(e.g., .04 = ±4)
Correction for Finite Population
ss
new ss =
1+
ss-1
pop
Where: pop = population
Three hundred and seventy nine (379) was arrived at as the sample size used for the
study. Hence, for the study, three hundred and seventy nine (379) undergraduates of Benue
State University, Makurdi participated in the study. The participants were selected using
convenience sampling technique. This sample size of three hundred and seventy nine (379)
was large enough for the purpose of the study and for generalization of the study results.
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3.5 Participants
The participants in this study were both male and female undergraduates of Benue
State University Makurdi; male were 219 (57.9%) while, female were 159 (42.1%). Those
who participated in the study were undergraduates of Benue State University, Makurdi who
were not clinically diagnosed of having paraphilia but have exhibited one form of paraphilia
or the other before. The participants cut across all levels of study of the selected departments
in the university. Analysis of students who participated according to the various departments
showed: Educational Foundation 67 (17.7%); Psychology 76 (20.1%); Law 45 (11.9%);
Theatre Arts 56 (14.8%); Business Management 58 (15.3%); Geography 40 (10.6%);
Computer Science 24 (6.3%); and Medicine 13 (3.4%) respectively. Analysis of the level of
students who participated in the study showed that 31 (8.2%) were in 100 level, 48 (12.7%)
were in 200 level, 127 (33.5%) were in 300 level, 157 (41.4%) were in 400 level while, 13
(3.4%) were in 500 level respectively.
The students’ age range was from 16 to 48 years old with a mean of 28.1662, and a
standard deviation of 8.46. Analysis of the participants age showed that: 16 - 20 years old
were 76 (20.1%); 21 - 25 years old were 81 (21.4%); 26 - 30 years old were 72 (19.0%); 36 -
40 years old were 85 (22.4%); and 41 years old and more were 65 (17.2%) respectively.
Analysis of the marital status of the students showed that 199 (52.5%) were single, 127
(33.5%) were married, 26 (6.9%) were divorced, and 27 (7.1%) were widows/widowers.
Analysis of their religion showed that 328 (86.8%) were Christians while, 50 (13.2%) were
Muslims.
3.6 Instruments
The data was collected using the Big Five Personality Inventory (BFI), Fear of
Negative Evaluation (FNE), and Erotic Preferences Examination Scheme (EPES).
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The Big Five Personality Inventory (BFI) was adopted for the use of professionals in
Nigeria after several years of researches at restandardizing it in order to enhance its suitability
and relevance for Nigerians. The instrument was developed by John, Donahue and Kentle
(1991) to measure personality.
The 44-item inventory is one of the six psychological instruments which assess
personality from a five-dimensional perspective. The essence of the perspective is that
personality characteristics can be resolved into five broad dimensions which are distinct from
one another. The 5 dimensions or subscales of BFI are:
a. Extraversion: High energy and activity level, dominance, sociability, expressiveness,
and positive emotions.
b. Agreeableness: Prosocial orientation, altruism, tender mindedness, trust, and modesty.
c. Conscientiousness: Impulse control, task orientation, goal directedness.
d. Neuroticism: Anxiety, sadness, irritability, and nervous tension.
e. Openness: It exemplifies the breadth, depth, and complexity of an individual’s mental
and experiential life.
Administration
BFI can be administered individually or in groups after establishing adequate rapport
with the clients. The clients should be encouraged to read and follow the instruction at the top
of the test form. The researcher or professional may need to help young or semi-literate
clients to carry out the instruction. There is no time limit for completing the BFI.
Scoring
Direct scoring is used for all the items. Add together the values of all the numbers
shaded in each item to obtain the client’s score in each of the subscales. For example, if in
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items 6,7,8,9,10,11,12, the numbers shaded are: 3,1,4,2,3,2,5 respectively the score for the 7
items is: 3+1+4+2+3+2+5=12.
The subscales should be scored separately. Write the score of the subscales by the
sides of the letters A,B,C,D, & E on the test form.
Psychometric Properties
John et al. (1991) provided the original psychometric properties for American
samples while, Umeh (2004) provided the properties for Nigerian samples.
Norms
The norms reported here are the mean scores of samples drawn from a population of
University students.
Scale American Nigerian
M&F(n=711) M(n=60) F(n=60)
a. Extraversion 25.60 28.45 27.10
b. Agreeableness 34.20 29.75 28.73
c. Conscientiousness 32.40 29.10 29.60
d. Neuroticism 24.00 23.43 24.48
e. Openness 35.00 38.07 35.18
Reliability
The coefficients of reliability provided by John et al. (1991) are:
Type Coefficient
Cronbach Alpha .80
3-month test-retest .85
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Validity
BFI has mean convergent validity coefficients of .75 and .85 with the Big Five
Instruments authored by Costa & McCrae (1992) and Goldberg (1992) respectively. The
divergent validity coefficients obtained by Umeh (2004) with University Maladjustment
Scale (Kleinmuntz, 1961) are Extroversion .05, Agreeableness .13, Conscientiousness .11,
Neuroticism .39, Openness .-24.
Interpretation
The Nigerian norms or mean scores are the basis for interpreting the scores of the
clients. Scores equal to or higher than the norms indicate that the client manifests the specific
personality type while scores lower than the norms indicate the client does not have the
specific personality.
The Fear of Negative Evaluation (FNE) was adopted for the use of professionals in
Nigeria after several years of research at restandardizing it in order to enhance its suitability
and relevance for Nigerians. The instrument was developed by Watson and Friend (1969) to
measure an aspect of social anxiety, inadequate social interaction, shyness, performance
anxiety.
The 30-item inventory is designed to measure social anxiety which is a clinical
condition characterized by marked and persistent fear of social or performance situations in
which an individual is exposed to unfamiliar people or is being evaluated and scrutinized by
others. The instrument can be administered individually or in groups after establishing
adequate rapport with the clients. There is no time limit for completing the instrument.
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Scoring
The items are scored 1 point for each expected response. The following are the
expected responses for the items.
a. 1 point for each “T” marked in items: 2,3,5,7,9,11,13,14,17,19,20,22,24,25,28,29,30.
b. 1 point for each “F” marked in items: 1,4,6,8,10,12,15,16,18,21,23,26,27.
c. Final score: add together the number of “T” and “F” correctly marked in the items to
obtain the total score for the instrument.
Psychometric Properties
Watson and Friend (1969) provided the original psychometric properties for
American samples while the properties for Nigerian samples were provided by Omoluabi and
Agbu (2003).
Norms
The norms reported here are the mean scores of samples drawn from university
students (Watson & Friend, 1969) and from the general population (Omoluabi & Agbu,
2003).
Gender American Samples Nigerian Sample
M 13.97(n=60) 12.30(n=50)
F 16.10(n=46) 12.88(n=50)
M&F 12.59(N=100)
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Reliability
The different types of reliability coefficients are:
Type American Nigerian
14-day test-retest .78 .81
KR-20 .94 .86
Split-half .76
Odd-even .76
Validity
Correlating FNE with STAI Y – 2 (Spielberger, 1983), a concurrent validity coefficient of .63
was obtained from Odedeji’s (2004) data, while Omoluabi and Agbu obtained .51 with NSII.
For the purpose of interpretation, the Nigerian norms or mean scores are the basis for
interpreting the scores of the clients. Scores equal or higher than the norms indicate that the
client manifests high or abnormal level of fear of negative or social anxiety, while scores
lower than the norms indicate that the client is comfortable in evaluative social situations.
The Erotic Preferences Examination Scheme (EPES) was first developed by Kurt
Freund in 1971 to measure and diagnose paraphilia in potentially paraphilic patients and
abnormal sex offenders. The instrument was originally developed by Kurt Freund as separate
scales to measure different paraphilias or paraphilic behaviour in potentially paraphilic
patients. The EPES was physically divided into sections. In administering the instrument,
Freund did not give every patient every section. In general, he gave patients only those
sections that were relevant to their clinical presentations. Thus, a patient who presented with
exhibitionism would not get the section on fetishism (unless he also acknowledged fetishism).
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A patient who presented with fetishism, on the other hand, might also be given the section on
sadism and masochism without his having mentioned those interests spontaneously, because
fetishism is commonly found in association with sadism and masochism.
Kurt Freund did this for a variety of practical reasons, one being that patients who had
no interest in a particular paraphilia (e.g., transvestism or pedophilia) were sometimes upset
and offended to be asked about cross-dressing or sexual feelings toward children. The upshot
of this is that it was never feasible to conduct a grand, omnibus factor analysis of all
paraphilia measures on all patients. Thus, the available psychometric data are alpha reliability
coefficients. However, for the purpose of this study, some of the available EPES scales were
selected based on the paraphilias of interest in this study and were brought together as
subscales to be used in measuring paraphilic behaviours.
The instrument can be used for both male and female individually or in a group after
establishing adequate rapport with the respondents. This is because; the instruments have
both face and content validity that are suitable for use for both sexes.
Psychometric properties of the EPES scale
Kurt Freund provided the original psychometric properties for each of the EPES
subscales. The psychometric properties provided by Freund for each of the subscales are
provided in the table below.
158
Alpha reliability coefficients
Scales No of Items No of Subjects Alpha Reliability Original publication of Alpha
Masochism 11 491 .83 Freund et al., 1982
Sadism 20 491 .87 Freund et al., 1982
Fetishism 8 444 .81 Freund et al., 1982
Pedophilia 18 152 .92 Freund et al., 1981
Voyeurism 6 385 .83 Freund et al., 1988
In order to determine the suitability of the scale for use in Nigeria, a pilot study was
conducted with the selected EPES subscales using a sample of 82 participants mainly
selected from the general population of youths in makurdi using convenience sampling
technique. The analysis of the result of the pilot study conducted in order to ascertain the
suitability of each of the EPES subscales for use in Nigeria are presented below.
Scales No of Items No of Participants Cronbach’s Alpha Variance
Sexual Masochism (SM) 11 82 .70 58.2%
Sexual Sadism (SS) 20 82 .69 67.0%
Pedophilia (P) 18 82 .77 68.0%
Voyeurism (V) 6 82 .79 50.0%
Fetishism (F) 8 82 .59 52.3%
With regards to the reliability and validity of the instrument, the total variance
explained of each of the EPES subscales as presented above shows that the instruments
159
reliably measured what it was designed to measure. Therefore, the instrument is valid and
reliable and can be used for the study.
The reliability statistics of the total number of items on the subscales selected and
used for the pilot study is 62. The items has a total cronbach’s alpha of .873, mean of
146.3659, variance of 727.148, and standard deviation of 26.96569.
Scoring
The questions on some of the subscales are yes or no questions while, others have multiple-
choice questions. For example, question 8 on Sexual Masochism (S M) subscale reads: Has
imagining that someone was imposing on you heavy physical labor or strain ever excited you
sexually?
a. yes ( ) b. no ( )
While question 3 on Sexual Sadism (S S) subscale has multiple-choice questions for the
respondents to choose. It thus read:
Were you:
a. very interested in descriptions of torture ( )
b. a little interested ( )
c. not at all interested ( )
d. never read such descriptions ( )
Therefore, the respondents answer yes or no to the items on subscales with yes or no
questions while, the respondents must select the most suitable response from among several
alternatives. However, in scoring the instrument, each section of the EPES will be scored
sepeately in accordance to the scoring guide provided by the author or developer of the
instrument. Each item can attain no higher score than one. Some sections have items that
have homosexual and heterosexual alternatives (denoted by A, B, or C). In such cases, the
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score of only one alternative is counted. Thus, for example, positive responses to all three
items 2A, 2B, and 2C would add 1 to the total score of item 2, not a score of 3 to item 2.
3.7 Procedure for Administration
Before the instruments were administered on the respondents, the ethical principles of
psychological research with human participants was strictly considered and adhered.
Permission was sought from and granted by the relevant authorities of the university. The
consent of the students was sought and given after detailed explanations to the students about
the purpose of the study and confidentiality of their responses was guaranteed. They were
made to understand that they have the right to discontinue, decline or refuse to participate or
respond to the instruments anytime they feel like before the completion of their responses to
the instruments. The instruments were administered to the participants individually by the
researcher and research assistants that were engaged by the researcher. In all, eight research
assistants were recruited, trained on how to administer the instrument and used for the study.
The reasons for engaging research assistants were for easy administration and collection of
the instruments since, it was difficult for the researcher alone to administer and collect the
instruments from the participants.
The instruments were administered and collected within 24 hours of the
administration since there were no fixed time limits for the administration and collection of
the instruments. The instructions on the use of instruments were simple and straight forward
for the respondents to understand what they were expected to do. The researcher and the
research assistants at the time of the collection of the instruments provide answers and
explanations to questions and issues that emanated from the instruments by the respondents.
After which, debriefing was done for the respondents.
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3.8 Data Analysis
For the purpose of data analysis, the data was analyzed using descriptive and
inferential statistics. Preliminary analysis was done using descriptive statistics to obtain the
frequencies, percentages, mean, and standard deviations that was used to describe the
demographic characteristics of the participants. Inferential statistics involving multiple
regression analysis was used to test the hypotheses postulated. The choice of Regression
Analysis was made because; the researcher wanted to know whether and how well
personality traits and social anxiety predict paraphilia among Undergraduates of Benue State
University Makurdi.
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CHAPTER FOUR
RESULTS
4.0 Introduction
This study examined personality traits, social anxiety and paraphilia among
undergraduates of Benue State University, Makurdi. In this regard, data were collected,
analyzed and hypotheses tested and this chapter presents results derived from data analysis
according to the stated hypotheses. The first part presents the descriptive statistics including
mean, standard deviation and inter-correlations of the variables while the second part presents
the results of the hypotheses tested.
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4.1 Descriptive statistics of the study variables
Table 4.1: Inter-correlations among the study variables
  SD N 1 2 3 4 5 6 7 8 9 10 11 12
1 Age 28.17 3.94 379 -
2 Gender - - 378 -.141* -
3 Religion - - 378 -.066 .055 -
4 Level - - 376 .419** -.206** -.014 -
5 Marital Status - - 379 -.384** .058 .297** -.272** -
6 Department - - 379 -.208** .104* -.054 .-171* -.031 -
7 Extraversion 5.16 1.65 379 .060 -.085 -.305** -.048 -.109* -.232** -
8 Conscientiousness 10.58 1.76 379 -.234** -.018 .031 -.003 .340** -.105* .024 -
9 Agreeableness 10.10 1.78 379 -.027 -.068 .021 .064 .136* -.170* -.058 .050 -
10 Openness to Experience 9.58 1.78 379 .005 -.017 -.106* -.144* .331** -.144* .120* .172* .073 -
11 Neuroticism 11.10 1.72 379 -.037 -.148* -.037 -.032 .237** -.295** .203** .053 .434** .407** -
12 Social Anxiety 11.80 2.90 379 -.002 -.022 .024 .088 -.100* .168* -.215** .110* .185* .018 .050 -
13 Paraphillia 8.63 2.48 379 .048 -.151* .238** .041 -.271** -.054 -.005 .002 -.127* .281** .204** .133*
14 Pedophilia 11.62 2.65 379 .124* -.086 -.212** .254** -.272** -.108* .253** .034 -.184* -.073 .063 -.098
15 Voyeurism 11.46 2.78 379 .304** -.157* -.014 .308** -.416** -.152* .104* -.132* .024 -.179* -.066 .232
16 Fetishism 10.43 2.18 379 .012 -.006 .076 .110* -.013 -.146* -.024 .050 .161* .126* .328** .115*
17 Sexual Sadism 12.03 2.46 379 .211** -.071 .001 .201** -.372** -.006 -.014 -.074 -.013 -.125* -.121* .351**
18 Sexual Masochism 7.93 2.91 379 -.221** -.020 .422** -.154* .509** .145* -.306** .076 .046 .061 -.027 .030
165
4.1: Inter-correlations among the study variables (continued…)
13 14 15 16 17 18
13 Paraphillia -
14 Pedophilia .103* -
15 Voyeurism .095 -202 -
16 Fetishism .172** .105* .127* -
17 Sexual Sadism .029 .170* .856** .109** -
18 Sexual Masochism .205** -.427** -.312** -.057 .229** -
*Correlation is significant at the 0.05 level (2-tailed)
**Correlation is significant at the 0.01 level (2-tailed)
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The results of inter-correlations for the study variables presented in Table 4.1 show that
age had no significant relationship with gender [r (377) = -.141, p>.01] and religion [r(377) = -
.066, p>.05]. Age however had a significant relationship with level of study [r (377) = .419, p
<.01] and marital status [r (377) = -.384, p<.05] and department [r (377) = -.208, p<.05]. Age
was not significantly related to extraversion [r (377) = .060, p >.05], agreeableness [r (377) = -
.027, p>.05], openness to experience [r (377) = .005, p >.01], neuroticism [r (377) = -.037,
p>.01], but was significantly related to conscientiousness [r (377) = -.234, p <.01]. Furthermore,
age did not have statistical significant relationship with social anxiety [r (377) = -.002, p>.05],
paraphilia [r (377) = .048, p >.05] and fetishism [r (377) = .012, p>.05]. On the contrary, age
had a statistically significant relationship with pedophilia [r (377) =.124, p<.05], voyeurism [r
(379) = .304, p<.05], sexual sadism [r (377) = .211, p<.05] and sexual masochism (r (377) = -
.221, p<.05]. It can therefore be infer from these results that age did not statistically relate with
most of the co-predictors in this study which shows that it is suitable for the study.
The results from Table 4.1 also show that gender did not significantly correlate
with religion [r (376) =.055, p > 01], marital status [r (376) =.058, p >.05], extraversion [r (376)
= -.085, p >.05], conscientiousness [r (376) = -.018, p >.05], agreeableness [r (376) = -.068, p
>.05], openness to experience [r (376) = -.017, p >.05], social anxiety [r (376) = -.022, p >.05],
pedophilia [r (376) = -.086 p >.05], fetishism [r (376) = -.006, p >.05], sexual sadism [r (376) =
-.071, p >.05] and sexual masochism [r (376) = -.020, p >.05]. On the other hand gender was
significantly related to level of study [r (376) = -.206, p <.05], department [r (376) =.104, p<.01],
neuroticism [r (376) =-.148, p<.05], paraphilia [r (376) = -.151, p<.05] and voyeurism [r (376)
=-.157, p<.05]. It can therefore be infer from these results that gender did not statistically relate
with most of the co-predictors in this study which shows that it is suitable for the study.
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Results in Table 4.1 reveal that religion had no statistically significant relationship with
level [r (376) = -.014, p >.05], department [r (376) = -.054, p >.05], conscientiousness [r (376)
= .031, p >.05], agreeableness [r (376) = .021, p >.05], neuroticism [r (376) = -.037, p<.01],
social anxiety [r (376) =.024. p<.01}, voyeurism [r (376) =-.014, p<.05], fetishism [r (376)
= .076, p>.05] and sexual sadism [r (376) =.001, p>.05]. On the contrary, religion had a
statistically significant relationship with marital status [r (376) = .297, p <.05], extraversion [r
(376) = -.305, p<.05], openness to experience [r (376) = -.106, p<.05] and paraphilia [r (376)
=.238, p<. 05], pedophilia [r (376) = -.212, p<.05] and sexual masochism [r (376) =.422, p<.05].
This implies that religion is a likely suitable independent variable in this study.
Furthermore, the results in Table 4.1 show that level of study had no significant
relationship with extraversion [r (374) = -.048, p >.05], conscientiousness [r (374) = -.003,
p>.05], agreeableness [r (374) = .064, p >.05] and neuroticism [r (374) =-.032, p >.05]. Again,
level of study did not have statistically significant relationship with paraphilia [r (374) = .041,
p>.05] and social anxiety [r (374) =.088, p>.05]. On the other hand, level of study had a
statistically significant relationship with marital status [r (374) = -.272, p<.05], department [r
(374) =.171, p>.05], openness to experience [r (374) = -.144, p <.05], pedophilia [r (374) = .254,
p<.05], voyeurism [r (374) = .308, p<.05], fetishism [r (374) = .110, p<.05], sexual sadism [r
(374) = .201, p<.05] and sexual masochism [r (374) = -.154, p<.05]. These statistical evidence
shows that level of study is a likely predictor in this study.
Also, the results from Table 4.1 reveal that marital status had a statistically significant
correlation with extraversion [r (377) = -.109, p<.05], conscientiousness [r (377) = .340, p<.05],
agreeableness [r (377) = .136, p<.05], openness to experience [r (377) = .331, p<.05] and
neuroticism [r (377) = .237, p<.05]. Also, marital status was significantly related to social
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anxiety [r (377) = -.100, p<.05], paraphilia [r (377) = .271, p<.05], pedophilia [r (377) = -.272,
p>.05] and voyeurism [r (377) = -.416, p<.05]. Similarly, marital status had a significant
relationship with sexual sadism [r (377) = -.372, p<.05], sexual masochism [r (377) = -.509,
p<.05] except fetishism [r (377) = -.013, p>.05], department [r (377) = -.031, p>.05]. Therefore,
marital status is less likely to be a suitable predictor variable in this study.
Also, the results from Table 4.1 reveal that department had a statistically significant
correlation with extraversion [r (377) = -.232, p<.05], conscientiousness [r (377) = -.105, p<.05],
agreeableness [r (377) =-.170, p<.05], openness to experience [r (377) = -.144, p<.05] and
neuroticism [r (377) = -.295, p<.05]. Also, department was significantly related to social anxiety
[r (377) = .168, p<.05], pedophilia [r (377) = -.108, p<.05] and voyeurism [r (377) = -.152,
p<.05], fetishism [r (377) = -.146, p<.05] and sexual masochism [r (377) = -.145, p<.05].
Department was however, not significantly related to paraphilia [r (377) = -.054, p>.05] and
sexual sadism [r (377) = -.006, p>.05]. Therefore, department is less likely to be a suitable
predictor variable in this study.
Moreover, the results from Table 4.1 reveal that extraversion had no statistically
significant correlation with conscientiousness [r (377) = .024, p>.05], agreeableness [r (377) = -
.058, p>.05], paraphilia [r (377) = -.005, p>.05], fetishism [r (377) = -.024, p>.05] and sexual
sadism [r (377) = -.014, p>.05]. Extraversion was however, significantly related to openness to
experience [r (377) = .120, p<.05] neuroticism [r (377) = .203, p<.05] and social anxiety [r (377)
= -.215, p<.05], pedophilia [r (377) = .253, p<.05], voyeurism [r (377) = .104, p<.05].and sexual
masochism [r (377) = -.306, p<.05]. Therefore, extraversion is likely to be a suitable predictor
variable in this study.
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Also, the results from Table 4.1 reveal that conscientiousness had no statistically
significant correlation with agreeableness [r (377) = 050, p>.05], neuroticism [r (377) = .053,
p>.05], paraphilia [r (377) = .002, p>.05], pedophilia [r (377) = .034, p>.05] and sexual sadism
[r (377) = .002, p>.05]. Similarly, conscientiousness was not significantly related to fetishism [r
(377) = .050, p>.05] sexual sadism [r (377) = .074, p>.05] and sexual masochism [r (377) = -
.076, p>.05]. On the contrary, conscientiousness was significantly related to openness to
experience [r (377) = .172, p<.05] social anxiety [r (377) = .110, p<.05] and voyeurism [r (377)
= -.132, p<.05]. Therefore, conscientiousness is likely to be a suitable predictor variable in this
study.
Also, the results from Table 4.1 reveal that agreeableness had no statistically significant
correlation with openness to experience [r (377) = 073, p>.05], voyeurism [r (377) = .024,
p>.05], sexual sadism [r (377) = -.013, p>.05] and sexual masochism [r (377) = .046, p>.05]. On
the contrary, agreeableness was significantly related to neuroticism [r (377) = .434, p<.05]
social anxiety [r (377) = .185, p<.05], paraphilia [r (377) = -.127, p<.05], pedophilia [r (377) = -
.184, p<.05] and fetishism [r (377) = -.161, p<.05].
Furthermore, the results from Table 4.1 reveal that openness to experience had no
statistically significant relationship with social anxiety [r (377) = 018, p>.05], pedophilia [r (377)
= -.073, p>.05] and sexual masochism [r (377) = .061, p>.05]. On the contrary, openness to
experience was significantly related to neuroticism [r (377) = 407, p<.05], paraphilia [r (377)
= .281, p<.05], voyeurism [r (377) = -.179, p<.05], fetishism [r (377) = .126, p<.05] and sexual
sadism [r (377) = -.125, p<.05]. Therefore, openness to experience is likely to be a suitable
predictor variable in this study.
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As shown in Table 4.1, results indicate that neuroticism had no statistically significant
relationship with a co-predictor which is social anxiety [r (377) = 050, p>.05], it however,
predicted almost all the criterion variables; paraphilia [r (377) = .204, p<.05], fetishism [r (377)
= .328, p<.05] and sexual sadism [r (377) = -.121, p<.05], except pedophilia [r (377) = .063,
p>.05], voyeurism [r (377) = -.066, p>.05] and sexual masochism [r (377) = -.027, p>.05].
Therefore, neuroticism is likely to be a suitable predictor variable in this study. Finally, almost
all the criterion variables; pedophilia, voyeurism, sexual sadism, fetishism and sexual
masochism are significantly correlated indicating that they are dimension of the overall
paraphilia.
4.2 Hypotheses Testing
4.2.1 Hypothesis I
Hypothesis I stated that personality traits (agreeableness, conscientiousness, neuroticism,
extraversion and openness to experience) will jointly and independently influence paraphilia
and its dimensions among undergraduates of Benue State University, Makurdi.
This hypothesis was tested using Multiple Regression Analysis and the results are
tabulated and interpreted as shown in Table 4.2 below.
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Table 4.2: Multiple Regression Analysis showing the influence of personality traits on paraphilia and
its dimensions among undergraduates of Benue State University Makurdi
Variables R R2 F ß T Sig.
Paraphilia
Constant .380 .144 12.575
-.254
-.095
-.034
.248
.216
5.690
-4.678
-1.914
-.691
4.121
4.034
.000
.000
.059
.490
.000
.000
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Pedophilia
Constant .355 .126 10.790
-.244
.219
.060
.190
- .169
9.316
-4.440
4.365
1.212
3.122
-3.118
.000
.000
.000
.226
.002
.002
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Voyeurism
Constant
Agreeableness
.251 .063 5.037
.
.074
.141
-.109
-.056
-.160
10.468
1.302
2.723
-2.130
- .894
-2.854
.000
.194
.007
.034
.372
.005
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Fetishism
Constant .343 .117 9.919
.003
-.094
.036
.348
-.011
.050
.052
-.058
-.119
-.076
.024
-.314
.067
-.014
.091
5.581
.062
-1.874
.719
5.705
-.204
11.974
.870
.978
-1.120
-1.859
-1.334
5.788
.440
-6.198
1.353
-.233
1.661
.000
.951
.062
.473
.000
.839
.000
.385
.329
.263
.064
.183
.000
.660
.000
.177
.816
.098
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Sexual Sadism
Constant
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Sexual Masochism
Constant
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
.168
.329
.028
.108
2.171
.9.047
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The results presented in Table 4.2 above showed that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) on paraphilia among undergraduates of Benue State University Makrdi
(R = .380 = R2 = .144 (F (5, 373) = 12.575, t = 5.690, p < .05). This means that the five
personality factors jointly contributed 14.4% in changes in paraphilic tendencies and behaviour.
The independent influence of each of the five personality factors showed that agreeableness was
negatively and significantly related to paraphilia (ß = -.254, p<.05). This means that
undergraduates of Benue State University, Makurdi whose personalities are predominantly
agreeable stand 25.4% chances of not suffering from paraphilia. Extraversion significantly and
negatively contributed to paraphillia among undergraduates of Benue State University Makurdi
(ß = -.095, p >.05). This means that undergraduates who are predominantly extraverted are less
likely to suffer paraphilia. Similarly, there was no significant influence of conscientiousness on
paraphilia among undergraduates of Benue State University Makurdi (ß = -.034, p>.05). This
implies that undergraduates of Benue State University, Makurdi with personalities dominated
by conscientiousness are less vulnerable to paraphilia.
However, neuroticism was found to contribute positively and significantly to paraphilia
among undergraduates of Benue State University Makurdi (ß = .248, p<.05). This means that
undergraduates of Benue State University, Makurdi with personalities dominated by
neuroticism are more likely to suffer paraphilia by 24.8%. Lastly, openness to experience was
found to contribute positively and significantly to paraphilia among undergraduates of Benue
State University Makurdi (ß = .216, p<.05). This means that undergraduates of Benue State
University, Makurdi who are predominantly open to experience are more vulnerable to
paraphilia by 21.6%. Therefore, the hypothesis that personality traits (agreeableness,
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conscientiousness, neuroticism, extraversion and openness to experience) will jointly and
independently influence paraphilia among undergraduates of Benue State University Makurdi
was confirmed and the null hypothesis rejected.
Also, the results presented in Table 4.2 showed that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) on pedophilia among undergraduates of Benue State University
Makurdi (R = .355 = R2 = .126 (F (5, 373) = 10.790, t = 9.316, p < .05). This means that the five
personality factors jointly contributed to changes in pedophilia among undergraduates of Benue
State University, Makurdi by 12.6%. In considering the independent contributions of the five
personality factors, agreeableness was negatively and significantly related to pedophilia (ß =-
.244, p<.05). This means that undergraduates of Benue State University, Makurdi whose
personalities are predominantly agreeable are less vulnerable to pedophilia by 24.4%.
Extraversion has a significant positive contribution to pedophilia among undergraduates of
Benue State University Makurdi (ß = .219, p <.05). This means that undergraduates of Benue
State University, Makurdi who are predominantly extraverted have 21.9% chances of suffering
from pedophilia.
However, conscientiousness was not significantly related to pedophilia (ß = .060, p>.05).
This means that undergraduates of Benue State University, Makurdi with personalities
dominated by conscientiousness are less likely to contract pedophilia. On the contrary,
neuroticism was found to contribute positively and significantly to pedophilia among
undergraduates (ß = .190, p<.05). This means that undergraduates of Benue State University,
Makurdi with personalities dominated by neuroticism have 19.0% vulnerability to pedophilia.
Lastly, openness to experience was found to contribute negatively and significantly to
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pedophilia among undergraduates (ß = -.169, p<.05). This means that undergraduates of Benue
State University, Makurdi who are predominantly open to experience are less likely to suffer
pedophilia 16.9%.
The results presented in Table 4.2 further indicated that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) on voyeurism among undergraduates of Benue State University,
Makurdi (R = .251 = R2 = .063 (F (5, 373) = 5.037, t = 10.468, p < .05). This means that the five
personality factors jointly contributed to changes in voyeurism among undergraduates of Benue
State University, Makurdi by 6.3%. Considering the independent contributions of the five
personality factors, agreeableness (ß = .074, p >.05) and neuroticism (ß = -.056, p >.05) were
not significantly related to voyeurism, where as conscientiousness (ß = -.109, p <.05) and
openness to experience (ß = -.160, p <.05) were aversively related to voyeurism and only
extraversion was positively related to voyeurism (ß = .141, p <.05). This means that
agreeableness and neuroticism have nothing to do with voyeurism; conscientiousness and
openness to experience have 10.9% and 16.0% resistance against voyeurism and only
extraverted personality trait has 14.1% vulnerability to voyeurism among undergraduates of
Benue State University, Makurdi.
Moreover, the results in respect of hypothesis 1 as presented in Table 4.2 revealed that
there was a significant joint influence of personality traits on fetishism among undergraduates of
Benue State University, Makurdi (R = .343 = R2 = .117 (F (5,373) = 9.919, t = 5.581, p < .05).
Measuring the independent contributions, only neuroticism was positively related to fetishism
(ß = .348, p<.05); other four factors (agreeableness (ß = .003, p >.05), extraversion, (ß = -.094, p
>.05) conscientiousness (ß = -.036, p >.05) and openness to experience (ß = -.011, p >.05)) were
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not related to fetishism. This means that undergraduates of Benue State University, Makurdi
with personalities dominated by neuroticism are likely to suffer fetishism with a strong
incidence of 34.8%., while the four other factors are not.
Furthermore, the results in respect of hypothesis 1 as presented in Table 4.2 revealed
that there was no significant joint influence of personality traits on sexual sadism among
undergraduates of Benue State University, Makurdi (R = .168 = R2 = .028 (F (5,373) = 2.171, t
= 11.974, p > .05). There was also no significant independent contributions of personality
factors to sexual sadism (agreeableness (ß = .050, p >.05), extraversion, (ß = .052, p >.05)
conscientiousness (ß = -.058, p >.05) neuroticism (ß = -.119, p >.05) and openness to experience
(ß = -.076, p >.05)). This means that personality factors are less likely to predict sexual sadism
among undergraduates of Benue State University, Makurdi.
The final results in respect of hypothesis 1 as presented in Table 4.2 revealed that there
was a significant joint influence of personality traits on sexual masochism among
undergraduates of Benue State University, Makurdi (R = .329 = R2 = .108 (F (5,373) = 9.047, t
= 5.788, p < .05). A look at the independent contributions showed that only extraversion was
inversely related to sexual masochism (ß = -.314, p<.05); the other four factors [agreeableness
(ß = .024, p >.05), neuroticism, (ß = -.014, p >.05) conscientiousness (ß =.087, p >.05) and
openness to experience (ß = -.091, p >.05)) were not related to sexual masochism. This means
that undergraduates of Benue State University, Makurdi with personalities dominated by
extraversion have 31.4% resistance to sexual masochism, while the four other factors are less
likely to independently predict sexual masochism among undergraduates of Benue State
University, Makurdi .
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4.2.2 Hypothesis II
Hypothesis II stated that there will be a significant influence of social anxiety on
paraphilia among undergraduates of Benue State University, Makurdi.
This hypothesis was tested using Regression Analysis and the results are tabulated and
interpreted as shown in Table 4.3 below.
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Table 4.3: Regression analysis showing the influence of social anxiety on paraphilia among
undergraduates of Benue State University, Makurdi
Variables R R2 F ß T Sig.
Paraphillia
Constant .133 .018 6.757
.133
13.742
2.599
.000
.010Social Anxiety
Pedophillia
Constant .098 .010 3.669
-.098
22.254
-1.915
.000
.056Social Anxiety
Voyeurism
Constant .232 .054 21.523
.232
15.115
4 .639
.000
.000Social Anxiety
Fetishism
Constant .115 .013 5.044
.115
.351
-.030
20.113
2.246
17.164
7.280
13.189
-.587
.000
.000
.000
.000
.000
.558
Social Anxiety
Sexual Sadism
Constant
Social Anxiety
Sexual Masochism
Constant
Social Anxiety
.351
.030
.123
.001
52.996
.345
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The results presented in Table 4.3 showed that there was a significant positive influence
of social anxiety on paraphilia among undergraduates of Benue State University, Makurdi (R
= .133 = R2 = .018 (F (1, 377) = 6.757, t = 13.742, p < .05). This means that social anxiety
increases chances of paraphilia among undergraduates by 1.8%. This finding implies that higher
level of social anxiety leads to higher level of paraphilia among undergraduates of Benue State
University, Makurdi. Therefore, this hypothesis has been confirmed and the null hypotheses
rejected.
The results presented in Table 4.3 also showed that there was no significant influence of
social anxiety on pedophilia among undergraduates of Benue State University, Makurdi (R
= .098 = R2 = .010 (F (1, 377) = 3.669, t = 22.254, p > .05). This means that social anxiety does
not predict pedophilia among undergraduates of Benue State University, Makurdi. The results
presented in Table 4.3 further showed that there was a significant influence of social anxiety on
voyeurism among undergraduates of Benue State University, Makurdi (R = .232 = R2 = .054 (F
(1, 377) = 21.523, t = 15.115, p < .05). This means that social anxiety is a predictor of
voyeurism among undergraduates of Benue State University, Makurdi. This finding implies that
the higher the level of social anxiety, the higher the level of voyeurism among undergraduates
of Benue State University, Makurdi.
Moreover, the results presented in Table 4.3 in respect of hypothesis 2 indicated that
there was a significant positive influence of social anxiety on fetishism among undergraduates
of Benue State University, Makurdi (R = .115 = R2 = .013 (F (1, 377) = 5.044, t = 20.113, p
< .05). This means that social anxiety contributes 1.3% to increment in fetishism. This finding
implies that higher level of social anxiety is likely to bring about higher level of fetishism
among undergraduates of Benue State University, Makurdi.
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Furthermore, the results presented in Table 4.3 in respect of hypothesis 2 indicated that
there was a significant positive influence of social anxiety on sexual sadism among
undergraduates of Benue State University, Makurdi (R = .351 = R2 = .123 (F (1, 377) = 52.996,
t = 17.164, p < .05). This means that social anxiety contributes 12.3% to sexual sadism. This
finding implies that higher level of social anxiety is likely to bring about higher level of sexual
sadism among undergraduates of Benue State University, Makurdi.
Finally, the results presented in table 4.3 in respect of hypothesis 2 indicated that there
was no significant influence of social anxiety on sexual masochism among undergraduates of
Benue State University, Makurdi (R = .030 = R2 = .001 (F (1, 377) = .345, t = 13.189, p > .05).
This means that social anxiety is less likely to predict sexual masochism.
4.2.3 Hypothesis III
Hypothesis III stated that personality traits and social anxiety will jointly predict
paraphilia among undergraduates of Benue State University, Makurdi.
This hypothesis was tested using Multiple Regression Analysis and the results are
tabulated and interpreted as shown in Table 4.4 below.
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Table 4.4: Multiple Regression Analysis showing the joint influence of personality traits and social
anxiety on paraphilia among undergraduates of Benue State University Makurdi
Variables R R2 F ß T Sig.
Paraphilia
Constant .409 .167 12.435
-.279
- .061
- .050
.243
.216
.158
4.495
-5.136
-1.215
-1.042
4.089
4.077
3.192
.000
.000
.225
.298
.000
.000
.002
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
Pedophilia
Constant .356 .127 9.007
-.240
.214
.062
. 190
- .169
-.023
8.993
-4.328
4.165
1.253
3.130
-3.114
-.453
.000
.000
.000
.211
.002
.002
.651
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
Voyeurism
Constant
Agreeableness
.378 .142 10.229
.029
.204
-.140
-.065
-.161
.293
8.593
.528
4.013
-2.842
-1.080
-2.989
5.828
.000
.598
.000
.005
.281
.003
.000
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
Fetishism
Constant .350 .123 8.668
- .008
-.078
.027
.346
-.011
.076
-.012
.138
-.101
-.131
-.077
.403
.043
-.340
.080
-.011
.091
-.121
4.857
-.149
-1.516
.553
5.675
-.207
1.498
9.835
-.213
2.774
-2.097
-2.224
-1.464
8.186
6.274
.772
-6.600
1.612
-.175
1.676
-2.379
.000
.882
.130
.580
.000
.836
.135
.000
.831
.006
.037
.027
.144
.000
.000
.441
.000
.106
.862
.095
.018
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
Sexual Sadism
Constant
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
Sexual Machosism
Constant
Agreeableness
Extraversion
Conscientiousness
Neuroticism
Openness to Experience
Social Anxiety
.420
.349
.177
.122
13.298
8.576
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The results presented in table 4.4 showed that there was a significant joint influence of
personality traits (agreeableness, conscientiousness, neuroticism, extraversion and openness to
experience) and social anxiety on paraphilia among undergraduates of Benue State University,
Makurdi (R = .409 = R2 = .167 (F (6, 372) = 12.135, t = 4.495, p < .05). This finding implies
that personality traits (agreeableness, conscientiousness, neuroticism, extraversion and openness
to experience) and social anxiety jointly predicted 16.7% of paraphilia among undergraduates of
Benue State University, Makurdi, this hypothesis has been accepted and the null hypotheses
rejected.
Also, the results presented in Table 4.4 showed that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) and social anxiety on pedophilia among undergraduates of Benue State
University, Makurdi (R = .356 = R2 = .127 (F (6,3722) = 9.007, t = 8.993, p < .05). This finding
implies that personality traits and social anxiety jointly contributed 12.7% of pedophilia among
undergraduates of Benue State University, Makurdi.
The results presented in Table 4.4 further indicated that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) and social anxiety on voyeurism among undergraduates of Benue State
University, Makurdi (R = .378 = R2 = .142 (F (6,372) = 10.229, t = 8.593, p < .05). This finding
implies that personality and social anxiety jointly predict 14.2% of voyeurism among
undergraduates of Benue State University, Makurdi.
Moreover, the results presented in Table 4.4 with regards to hypothesis III revealed that
there was a significant joint influence of personality traits (agreeableness, conscientiousness,
neuroticism, extraversion and openness to experience) and social anxiety on fetishism among
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undergraduates of Benue State University, Makurdi (R = .350 = R2 = .123 (F (6,372) = 8.668, t
= 4.857, p < .05). This finding implies that personality and social anxiety jointly determine
12.3% of fetishism among undergraduates of Benue State University, Makurdi.
Furthermore, the results presented in Table 4.4 with regards to hypothesis III revealed
that there was a significant joint influence of personality traits (agreeableness, conscientiousness,
neuroticism, extraversion and openness to experience) and social anxiety on sexual sadism
among undergraduates of Benue State University, Makurdi (R = .420 = R2 = .177 (F (6, 372) =
13.298, t = 9.835, p < .05). This finding implies that personality and social anxiety jointly
determine 17.7% of sexual sadism among undergraduates of Benue State University, Makurdi.
Finally, the results presented in Table 4.4 with regards to hypothesis III revealed that
there was a significant joint influence of personality traits (agreeableness, conscientiousness,
neuroticism, extraversion and openness to experience) and social anxiety on sexual masochism
among undergraduates of Benue State University, Makurdi (R = .349 = R2 = .122 (F (6, 372) =
8.576, t = 6.274, p < .05). This finding implies that personality and social anxiety jointly
determine 12.2% of sexual masochism among undergraduates of Benue State University,
Makurdi.
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CHAPTER FIVE
DISCUSSION, CONCLUSION AND RECOMMENDATIONS
5.0 Introduction
This last chapter of the study entails a brief discussion of the study, summary,
limitations of the study, conclusion and finally, recommendations.
5.1 Discussion
Paraphilia is a type of sexual behaviour in which an individual experiences recurrent
sexual urges and sexually arousing fantasies involving nonhuman objects (such as articles of
clothing), inappropriate or nonconsenting partners (e.g., children), or situations producing
humiliation or pain to oneself or one’s partners. It is a deviant sexual behaviour characterized by
being sexually gratified through intense and recurent sexual urges and fantasies towards
inanimate objects, nonconsenting partners, inflicting pains on others, being humiliated, among
other means other than, being sexually involved and gratified from sexual behaviour from
mature and consenting partners.
Paraphilia is a behaviour that has been found to be implicated in different aspects of
human behaviours with negative consequences. Yakeley and Wood (2014) observed that
paraphilic behaviour dominates peoples’ lives to the detriment of their relationships, work, and
mental or psychological health. Hill, Habermann and Berner (2007) also stated that up to 80%
of sexual murderers have history of paraphilic behaviour.
Although, available literature has shown the prevalence and negative implications of
paraphilia, yet much still needs to be known about the cause of paraphilia; particularly, about
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the influence of personality traits and social anxiety on paraphilia. Consequently, three
hypotheses were formulated by the researcher in this study to find out the relationship between
personality traits, social anxiety and paraphilia among undergraduates of Benue State University,
Makurdi. The hypotheses formulated were tested using Multiple Regression Analysis.
Hypothesis one which stated that personality traits (agreeableness, conscientiousness,
extraversion, neuroticism and openness to experience) will jointly and independently influence
paraphilia among undergraduates of Benue State University, Makurdi were confirmed (R = .380
= R2 = .144 (F (5, 373) = 12.575, t = 5.690, p < .05). This means that the five personality factors
jointly contributed 14.4% in changes in paraphillic tendencies and behaviour. This finding is in
line with the assertion of Burgess et al. (1986) when they observed that personality traits play
significant roles in the development of paraphilia, and paraphilic acts. These personality traits
are either positive personality traits or negative personality traits.
Burgess et al. (1986) stated that personality traits implicated in the development of
paraphilia and paraphilic acts are either positive personality traits or negative personality traits.
According to Burgess et al. (1986) positive personality traits refer to traits that have to do with
conformity with social norms and prosocial behaviour, which a child develops during the
formative years, due to growth and maturity process wherein, the child endangers feelings of
security, autonomy, and trust in others. This according to Burdess et al. (1986) is facilitated by a
nurturing and caring relationship the parent provides and/or cultivate with the developing child.
Consequently, when the child is continually exposed to these experiences, it enables the child to
have a positive view of the world and becomes conscious of his behaviour. Such individuals
with positive personality traits tend to work with their conscience when relating with others and
try to conform to acceptable social norms.
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On the other hand, negative personality traits according to Burgess et al. (1986) had to
do with traits such as negative perceptions of reality, cognitive distortion about self, others, and
nonconformity with social norms which according to the researchers, is due to ineffective
bonding during a child’s formative years. According to Kennerley (2000) when there is a
developmental failure such as an unhealthy relationship between the child and the cargivers, the
child feels neglected and emotionally deprived. As a result, the child will be unable to attach to
the parent or parental surrogate resulting to the development of negative personality traits like
ineffective social bonding.
Burgess et al. (1986) went further to highlight personality traits which they refer to as
negative personality traits, and according to the authors, these negative personality traits are
implicated in paraphilia development because of lack of social bonding during the formative
years. These negative personality traits highlighted by Burgess et al. (1986) include sense of
social isolation, preferences for autoerotic activities, fetishes, rebelliousness, aggression,
chronic lying, and a sense of privilege or entitlement. These negative personality traits signify
the embodiment of disturbed individuals capable of engaging in paraphilic acts such as sexual
sadism, sexual masochism, fetishism, pedophilia among others.
From the results of this study, the independent influence of each of the five personality
factors showed that agreeableness was negatively and significantly related to paraphilia (ß = -
.254, p<.05). This means that undergraduates whose personalities are predominantly agreeable
stand 25.4% chances of not suffering from paraphilia. Extraversion significantly and negatively
contributed to paraphilia among undergraduates of Benue State University, Makurdi (ß = -.095,
p >.05). This means that undergraduates of Benue State University, Makurdi who are
predominantly extraverted are less likely to suffer paraphilia.
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However, there was no significant influence of conscientiousness on paraphilia among
undergraduates of Benue State University, Makurdi (ß = -.034, p>.05). This implies that
undergraduates of Benue State University, Makurdi with personalities dominated by
conscientiousness are less vulnerable to paraphilia. On the other hand, neuroticism was found to
contribute positively and significantly to paraphilia among undergraduates of Benue State
University, Makurdi (ß = .248, p<.05). This means that undergraduates of Benue State
University, Makurdi with personalities dominated by neuroticism are more likely to suffer
paraphilia by 24.8%. Lastly, openness to experience was found to contribute positively and
significantly to paraphilia among undergraduates of Benue State University, Makurdi (ß = .216,
p<.05). This means that undergraduates of Benue State University, Makurdi who are
predominantly open to experience are more vulnerable to paraphilia by 21.6%. Therefore, the
hypothesis that personality traits (agreeableness, conscientiousness, neuroticism, extraversion
and openness to experience) will jointly and independently influence paraphilia among
undergraduates of Benue State University, Makurdi was confirmed and the null hypothesis
rejected.
In contrast, the results of the independent influence of personality traits on paraphilia in
this study, is in line with the findings of the study by Fagan et al. (1991) which compared the
five-factor personality dimensions in males with sexual dysfunction and males with paraphilia.
The results showed that men with paraphilia in the study had a personality profile marked by
high neuroticism, low agreeableness, and low conscientiousness. This means that personality
traits significantly contributed to paraphilia.
Also, the results presented in Table 4.2 showed that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
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openness to experience) on pedophilia among undergraduates of Benue State University,
Makurdi (R = .355 = R2 = .128 (F (5, 373) = 10.790, t = 9.316, p < .05). This means that the five
personality factors jointly contributed to changes in pedophilia among undergraduates of Benue
State University, Makurdi by 12.8%. In considering the independent contributions of the five
personality factors, agreeableness was negatively and significantly related to pedophilia among
undergraduates of Benue State University, Makurdi (ß =- .244, p<.05). This means that
undergraduates of Benue State University, Makurdi whose personalities are predominantly
agreeable are less vulnerable to pedophilia by 24.4%. Extraversion has a significant positive
contribution to pedophilia among undergraduates of Benue State University, Makurdi (ß = .219,
p <.05). This means that undergraduates of Benue State University, Makurdi who are
predominantly extraverted have 21.9% chances of suffering from pedophilia.
However, conscientiousness was not significantly related to pedophilia among
undergraduates of Benue State University, Makurdi (ß = .060, p>.05). This means that
undergraduates of Benue State University, Makurdi with personalities dominated by
conscientiousness are less likely to contract pedophilia. On the contrary, neuroticism was found
to contribute positively and significantly to pedophilia among undergraduates of Benue State
University, Makurdi (ß = .190, p<.05). This means that undergraduates of Benue State
University, Makurdi with personalities dominated by neuroticism have 19.0% vulnerability to
pedophilia. Lastly, openness to experience was found to contribute negatively and significantly
to pedophilia among undergraduates of Benue State University, Makurdi (ß = -.169, p<.05).
This means that undergraduates of Benue State University, Makurdi who are predominantly
open to experience are less likely to suffer pedophilia 16.9%.
188
The results of this study confirmed the findings of the study by Dennison et al. (2001)
who examined the big five dimensional personality approach to understanding sex offenders
among 64 males incarcerated for child sex offences (pedophilia) and 33 male comparison non
sex offenders. The results indicated that the sex offender groups were significantly higher in
neuroticism and significantly lower in extraversion and Conscientiousness compared to the non-
offender group. This implies that personality traits are implicated in pedophilic acts and
pedophilia.
The results presented in Table 4.2 further indicated that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) on voyeurism among undergraduates of Benue State University,
Makurdi (R = .251 = R2 = .063 (F (5, 373) = 5.037, t = 10.468, p < .05). This means that the five
personality factors jointly contributed to changes in voyeurism among undergraduates of Benue
State University, Makurdi by 6.3%. Considering the independent contributions of the five
personality factors, agreeableness (ß = .074, p >.05) and neuroticism (ß = -.056, p >.05) were
not significantly related to voyeurism, where as conscientiousness (ß = -.109, p <.05) and
openness to experience (ß = -.160, p <.05) were aversively related to voyeurism and only
extraversion was positively related to voyeurism (ß = .141, p <.05). This means that
agreeableness and neuroticism have nothing to do with voyeurism; conscientiousness and
openness to experience have 10.9% and 16.0% resistance against voyeurism and only
extraverted personality trait has 14.1% vulnerability to voyeurism.
Although, available literature on voyeurism has shown that individuals high in
extraversion are more likely than others to engage in social activities, experience gratitude, and
a strong sense of meaning in life (King, Hicks, Krull, & Del Gaiso, 2006). Ryckman (2004)
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observed that youths with extraverted personality traits are more likely to engage in antisocial or
delinquent behaviour. In line with this, emerging evidence suggest that the trait of extraversion
may also be related to that of psychopathy (Newman, Widom, & Nathan, 1985). Because people
with personality traits of extraversion are fun seeking and could be psychopathic, they have the
predisposition to engage in antisocial behaviours because of their desire for excitatory
behaviour. This means that they are likely to become voyeurs or engage in voyeuristic
behaviour to attain sexual excitement without minding the consequences.
King (2011) stated that the chief feature of voyeurism is either acting on or being strongly
distressed by recurrent, powerful sexual urges and fantasies of watching unsuspecting people, generally
strangers, who are undressed, disrobing, or engaging in sexual activity. The purpose of watching, or
“peeping,” is to attain sexual excitement. The person who engages in voyeurism does not typically seek
sexual activity with the person or persons being observed but, to attain sexual excitement. Hence,
extraverts may engage in this form of abnormal sexual behaviour to attain sexual excitement
due to their predisposition for excitement, and this confirms the finding of this study.
Moreover, the results in respect of hypothesis 1 as presented in Table 4.2 revealed that
there was a significant joint influence of personality traits on fetishism among undergraduates of
Benue State University, Makurdi (R = .343 = R2 = .117 (F (5,373) = 9.919, t = 5.581, p < .05).
Measuring the independent contributions, only neuroticism was positively related to fetishism
(ß = .348, p<.05); other four factors [agreeableness (ß = .003, p >.05), extraversion, (ß = -.094, p
>.05) conscientiousness (ß =.-036, p >.05) and openness to experience (ß = -.011, p >.05)) were
not related to fetishism. This means that undergraduates of Benue State University, Makurdi
with personalities dominated by neuroticism are likely to suffer fetishism with a strong
incidence of 34.8%. while the four other factors are not.
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The finding of this study is in line with the finding of the study by Wise et al. (1991)
which investigated the personality traits and sexual functioning of transvestic fetishists and
other paraphiliacs using transvestic fetishists and 26 other paraphiliacs. The result of the study
indicated that both groups were significantly higher on neuroticism and significantly lower on
other personality traits like agreeableness, and conscientiousness among others. This means that
personality trait of neuroticism has a significant influence on fetishism.
Available literature has shown that individuals who score high on neuroticism are more
likely than average to be moody and to experience such feelings as anxiety, worry, fear, anger,
frustration, envy, jealousy, guilt, depressed mood, and loneliness (Thompson, 2008); shy, and
they may have trouble controlling urges and delaying gratification. Because of the trait of
frustration and shyness, those high on neuroticism are capable of responding worse to minor
stressors, and are more likely to interpret ordinary situations as threatening and minor
frustrations as hopelessly difficult. Men high in neuroticism might interprete a turn down by a
lady for a romantic or sexual relationship to mean they will never be accepted for a romantic or
sexual relationship; making them to be self-conscious to avoid frustrating situations and
embarrassment thereby, turning to fetish objects for sexual gratification to avoid embarrassment
from the opposite sex and satisfy their sexual urge.
Meston (2017) assert that fetishists may use the desired article which could be bras,
panties, boots, shoes, and hosiery among others for sexual gratification in the absence of a
partner, by touching, smelling, licking, or masturbating with it. In order to get this fertish
objects, some fetishs might even break into people’s apartment to steal articles of clothing for
their bizarre sexual behaviour. Men with fetishism may even prefer the object to the person and
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may not be able to become sexually aroused without it. Hence, because of the traits of
negativism associated with neuroticism, men high in neuroticism might resort to fetish objects
to satisfy their sexual urge without engaging in sexual relationship with an opposite sex likely,
because of previous experience of disappointments from a lady or ladies they approach for
romantic or sexual relationship. This means that neuroticism has a strong influence on fetishism.
Furthermore, the results in respect of hypothesis 1 as presented in Table 4.2 revealed
that there was no significant joint influence of personality traits on sexual sadism among
undergraduates of Benue State University, Makurdi (R = .168 = R2 = .028 (F (5,373) = 2.171, t
= 11.974, p > .05). There was also no significant independent contributions of personality
factors to sexual sadism [agreeableness (ß = .050, p >.05), extraversion, (ß = .052, p >.05)
conscientiousness (ß =.-058, p >.05) neuroticism (ß =.-119, p >.05) and openness to experience
(ß = -.076, p >.05)]. This means that personality factors are less likely to predict sexual sadism
among undergraduates of Benue State University, Makurdi.
The finding of this study however is not in conformity with the assertion made by
Barbaree, Seto, Serin, Amos, and Preston (1994) when they observed that on personality testing,
sadistic rapists apprehended by law enforcement show elevated personality traits of impulsivity,
hypersexuality, callousness, and psychopathy. However, Cantor and Sutton (2014) observed
that although these personality traits might appear to be related to sexual sadism but, it is not
clear if they are genuinely related or only appear related superficially. This means that the
influence of personality traits on sexual sadism cannot be emphatically said to be positively
related thereby, justifying the finding of this study on personality traits and sexual sadism.
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The final results in respect of hypothesis 1 as presented in Table 4.2 revealed that there
was a significant joint influence of personality traits on sexual masochism among
undergraduates of Benue State University, Makurdi (R = .329 = R2 = .108 (F (5,373) = 9.047, t
= 5.788, p < .05). A look at the independent contributions showed that only extraversion was
inversely related to sexual masochism (ß = -.314, p<.05); the other four factors (agreeableness
(ß = .024, p >.05), neuroticism, (ß = -.014, p >.05) conscientiousness (ß =.087, p >.05) and
openness to experience (ß = -.091, p >.05)) were not related to sexual masochism. This means
that undergraduates of Benue State University, Makurdi with personalities dominated by
extraversion have 31.4% resistance to sexual masochism, while the four other factors are less
likely to independently predict sexual masochism.
Sexual masochism involves strong, recurrent urges and fantasies relating to sexual acts
that involve being humiliated, bound, flogged, or made to suffer in other ways. The urges are
either acted on or cause significant personal distress. In some cases of sexual masochism, the
person cannot attain sexual gratification in the absence of pain and humiliation while in others,
sexual masochism invoves binding or mutilating oneself during masturbation or sexual fantasies.
Nevid, Rathus, and Greene (2011) assert that in some cases, the person with sexual masochism
may desire to for the purpose of sexual gratification, to be urinated upon, or subject to verbal
abuse. Therefore, individuals with tendency for sexual masochism and the personality traits of
extraversion because of their strong desire for sexual pleasure and excitement will engage in
any form of behaviour to achieve desired pleasure. Some sexual masochists with personality
traits of extraversion can engage partners to restrain (bondage), blindfold (sensory bondage),
paddle, whip, or spank them during sexual intercourse before they can be sexually gratified.
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Furthermore, extraverts are generally perceived and regarded as fun seekers and lovers.
In corroborating this assertion, King, Hicks, Krull, and Del Gaiso (2006) assert that individuals
high in extraversion are more likely than others to engage in social activities, experience
gratitude, and a strong sense of meaning in life. They are sociable and have the tendency to seek
stimulation in the company of others (Toegel & Barsoux, 2012). In view of the above
characteristics of extraverts, extraverts with sexual masochism can go to any length to be
sexually gratified including masochistic behaviour. This confirm the finding of this study that
extraversion is significantly implicated in sexual masochism.
Hypothesis two which stated that there will be a significant influence of social anxiety
on paraphilia among undergraduates of Benue State University, Makurdi was also tested. The
results presented in Table 4.3 showed that there was a significant positive influence of social
anxiety on paraphilia among undergraduates of Benue State University, Makurdi (R = .133 = R2
= .018 (F (1, 377) = 6.757, t = 13.742, p < .05). This means that social anxiety increases
chances of paraphilia among undergraduates of Benue State University, Makurdi by 1.8%. This
finding implies that higher level of social anxiety leads to higher level of paraphilia among
undergraduates of Benue State University, Makurdi. Therefore, this hypothesis has been
confirmed and the null hypotheses rejected. The finding of this study confirm the finding of the
study by Hoyer, Kunst, and Schmidt (2001) who studied social anxiety as a comorbid condition
in sex offenders with paraphilia or impulse control disorder. The result indicated that social
anxiety was heightened in sex offenders with paraphilia. This implies that social anxiety has
strong influence on paraphilia.
The results presented in Table 4.3 also showed that there was no significant influence of
social anxiety on pedophilia among undergraduates of Benue State University, Makurdi (R
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= .098 = R2 = .010 (F (1, 377) = 3.669, t = 22.254, p > .05). This means that social anxiety does
not predict pedophilia among undergraduates of Benue State University, Makurdi. Although,
the finding of the study by Hoyer, Kunst, and Schmidt (2001) indicated that social anxiety has
strong influence on paraphilia, it does not confirm the finding of this study which indicated that
social anxiety has no influence on pedophilia among undergraduates of Benue State University,
Makurdi. Despite the assertion by Stein, Walker, and Forde (1996); and Nevid, Rathus, and
Greene (2011) that people with social anxiety have excessive fear of negative evaluations from
others to the extent that their occupational and social functioning including sexual/romantic
relationship is impaired by the behaviour, the finding of this study has shown that social anxiety
does not predict pedophilia despite, the influence of the behaviour (social anxiety) on the social
functioning including romantic/sexual relationship of the individuals with this problem.
The results presented in Table 4.3 further showed that there was a significant influence
of social anxiety on voyeurism among undergraduates of Benue State University, Makurdi (R
= .232 = R2 = .054 (F (1, 377) = 21.523, t = 15.115, p < .05). This means that social anxiety is a
predictor of voyeurism among undergraduates of Benue State University, Makurdi. This finding
implies that the higher the level of social anxiety, the higher the level of voyeurism among
undergraduates of Benue State University, Makurdi. As earlier cited by Stein, Walker, and
Forde (1996); and Nevid, Rathus, and Greene (2011) people with social anxiety have excessive
fear of negative evaluations from others to the extent that their occupational and social
functioning including sexual/romantic relationship is impaired by the behaviour. Hence,
because of the fear of been evaluated negatively by others expecially the opposite sex or been
turned down in advances for sexual/romantic relationship, these individuals with this problem
(social anxiety) have the tendency to look for a way out to satisfy their sexual urge thereby,
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engaging in voyeuristic behaviour such as peeping or viewing the nakedness of others and
masturbating at the same time to attain sexual gratification. Therefore, the finding of this study
confirmed the finding of the study by Hoyer, Kunst, and Schmidt (2001) cited above which
indicated that social anxiety is implicated in paraphilia.
Moreover, the results presented in Table 4.3 in respect of hypothesis 2 indicated that
there was a significant positive influence of social anxiety on fetishism among undergraduates
of Benue State University, Makurdi (R = .115 = R2 = .013 (F (1, 377) = 5.044, t = 20.113, p
< .05). This means that social anxiety contributes 1.3% to increment in fetishism. This finding
implies that higher level of social anxiety is likely to bring about higher level of fetishism
among undergraduates. This is in line with the finding of the study by Hoyer, Kunst, and
Schmidt (2001) which shows that social anxiety is implicated in paraphilia. Due to the features
of social anxiety, an individual who have been turn down by a lady in a sexual/romantic
relationship and score high on social anxiety might turn to fertish object associated to that lady
to attain sexual gratification. According to Meston (2017) a Fetishist may use the desired article
for sexual gratification in the absence of a desired partner, by touching, smelling, licking, or
masturbating with it. In trying to get the fertish object, the individual may go as far as breaking
into the desire person’s house to get the fertish article without minding been caught in the
process because of the strong desire to use that object to attain sexual excitement. This is a
strong indication that social anxiety is implicated in paraphilia and it confirmed the finding of
the study that social anxiety influence fertishism.
Furthermore, the results presented in Table 4.3 in respect of hypothesis 2 indicated that
there was a significant positive influence of social anxiety on sexual sadism among
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undergraduates of Benue State University, Makurdi (R = .351 = R2 = .123 (F (1, 377) = 52.996,
t = 17.164, p < .05). This means that social anxiety contributes 12.3% to sexual sadism. This
finding implies that higher level of social anxiety is likely to bring about higher level of sexual
sadism among undergraduates of Benue State University, Makurdi. The finding of this study
confirms the finding of the study by Hoyer, Kunst, and Schmidt (2001) which shows that social
anxiety is implicated in paraphilia. Individuals with social anxiety because of their intense fear
of situation in which they are exposed to focused scrutiny by others and the corollary fear that
they may do something or act in such a manner as to risk humiliation or embarrassment, might
become engage in sadistic behaviour such as sexual sadism for sexual gratification to avoid
disappointment from others. Due to the pleasureable effect of the sadistic behaviour, they target
nonconsenting partners to achieve this pleasureable effect of their unwanted or bizzare sexual
behaviour. Therefore, an individual who engages in this unwanted behaviour and whose sexual
anxiety is heightened, will continues to inflict pains or humiliate others to be sexually gratified
without engaging in sexual intercourse with consenting partners.
Finally, the results presented in Table 4.3 in respect of hypothesis 2 indicated that there
was no significant influence of social anxiety on sexual masochism among undergraduates of
Benue State University, Makurdi (R = .030 = R2 = .001 (F (1, 377) = .345, t = 13.189, p > .05).
This means that social anxiety is less likely to predict sexual masochism. This finding is in
consonance with the assertion made by Halgin and Whitebourne (2007) that some sexual
masochists does not engage partners in their masochistic behaviour while, Nevid, Rathus, and
Greene (2011) observed that sexual masochists engage the services of partners to carry out their
masochistic acts. This implies that the sexual masochists who do not engage partners for their
masochistic behaviour might not be due to the feeling of shame and avoidance of
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embarrassment from others. However, they engage in this behaviour through self infliction of
pains for sexual gratification to the extent that accidental deaths can occur, such as from
engaging in self-application of electric shock (Cairnes & Rainer, 1981). This imply that no
matter the level of social anxiety implicated in sexual masochism, the finding of this study does
not confirm the finding of the study by Hoyer, Kunst, and Schmidt (2001) which indicated that
social anxiety influence paraphilia.
Hypothesis three which stated that personality traits and social anxiety will jointly
predict paraphilia among undergraduates of Benue State University, Makurdi was also tested.
The results presented in table 4.4 showed that there was a significant joint influence of
personality traits (agreeableness, conscientiousness, neuroticism, extraversion and openness to
experience) and social anxiety on paraphilia among undergraduates of Benue State University,
Makurdi (R = .409 = R2 = .167 (F (6, 372) = 12.135, t = 4.495, p < .05). This finding implies
that personality traits (agreeableness, conscientiousness, neuroticism, extraversion and openness
to experience) and social anxiety jointly predicted 16.7% of paraphilia among undergraduates,
this hypothesis has been accepted and the null hypothesis rejected.
This implies that individuals with either personality traits of low agreeableness, low
conscientiousness, high extroversion, high neuroticism, and openness to experience has problem
of social anxiety, such individuals have the tendency to engage in paraphilic behaviour.
Although, personality traits like aggreableness and conscientiousness are regarded as traits that
manifest itself in individual behavioural characteristics that are perceived as kind, sympathetic,
cooperative, warm, and considerate. Others include self-discipline, act dutifully and easy going.
Howevere, Gleason, Jensen-Campbell and Richardson (2014) and Roberts, Jackson, Fayard,
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Edmonds, and Meints (2009) assert that low agreeableness are associated with antisocial and
criminal behaviour.
Similarly, extraversion is perceived as a personality trait that is socially desirable, it is
not always an advantage because the desire for excitement might lead to unwanted behaviours
by individuals with this personality trait. Available literature has shown that, extraverted youths
are more likely to engage in antisocial or delinquent behaviour (Ryckman, 2004). In line with
this, Newman, Widom, and Nathan (1985) observed that the trait of extraversion may also be
related to that of psychopathy. Also, individuals who score high on neuroticism are more likely
than average to be moody and to experience such feelings as anxiety, worry, fear, anger,
frustration, envy, jealousy, guilt, depressed mood, and loneliness (Thompson, 2008). They
respond worse to stressors, and are more likely to interpret ordinary situations as threatening
and minor frustrations as hopelessly difficult. They are often self-conscious and shy, and they
may have trouble controlling urges and delaying gratification.
While personality trait of openness to experience involves six facets, or dimensions,
including active imagination (fantasy), aesthetic sensitivity, attentiveness to inner feelings,
preference for variety, and intellectual curiosity, high openness to experience can be perceived
as unpredictability or lack of focus. King (2011) assert that individuals with high openness to
experience pursue self-actualization specifically by seeking out intense, euphoric experiences,
such as skydiving, living abroad, and gambling among others. Hence, when there is an
interaction of these personality tarits and social anxiety problem, it could lead to aberrant sexual
behaviour like paraphilia. This assertion therefore, confirmed the finding of this study.
Also, the results presented in Table 4.4 showed that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
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openness to experience) and social anxiety on pedophilia among undergraduates of Benue State
University, Makurdi (R = .356 = R2 = .127 (F (6,3722) = 9.007, t = 8.993, p < .05). This finding
implies that personality traits and social anxiety jointly contributed 12.7% to pedophilia among
undergraduates of Benue State University, Makurdi. The finding of this study is in line with
what available literature has said about personality traits like low agreeabless, low
conscientiousness, high extraversion, neuroticism and openness to experience. As earlier noted,
these personality traits predispose people to antisocial and criminal behaviour as observed by
Newman, Widom, and Nathan (1985) and Ryckman (2004) among others. Therefore, when
these personality traits and social anxiety comes into play in people, such individuals have the
tendency to engage in pedophilic behaviour. This is because, for someone with social anxiety
problem who failed in an attempt to seek the consent of a matured female for a sexual/romantic
relationship, might turn to children to satisfy their sexual urges in order to avoid further failures
or rejection from matured females. This is in line with the assertion of Nevid, Rathus, and
Greene (2011) that pedophilic behaviour emerged as a result of weak, shy, social inept and
isolated man who is threatened by mature relationship and turns to children for sexual
gratification because children are less critical and demanding. Therefore, the finding of this
study is confirmed.
The results presented in Table 4.4 further indicated that there was a significant joint
influence of personality traits (agreeableness, conscientiousness, neuroticism, extraversion and
openness to experience) and social anxiety on voyeurism among undergraduates of Benue State
University, Makurdi (R = .378 = R2 = .142 (F (6,372) = 10.229, t = 8.593, p < .05). This finding
implies that personality and social anxiety jointly predict 14.2% of voyeurism among
undergraduates. The study of personality and available literature show that the personality of
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people is implicated in their behaviour. Fagan et al. (1991) in their study found that personality
traits are implicated in paraphilia. Therefore, because those who indulge in this behaviour,
derived sexual pleasure and satisfaction from this peeping and watching the nakedness of the
opposite sex and masturbating at the same time, people with social anxiety problem coupled
with their personality trait might seriously become involved in this behaviour for sexual
excitement and satisfaction in order to avoid embarrassing situation of been rejected by the
opposite sex. According to Halgin and Whitebourne (2007) those who indulge in this behaviour
are sexually frustrated and feel incapable of establishing a regular sexual relationship with the
person he observes. Therefore, he prefers to masturbate either during or soon after the
voyeuristic activities; peeping provides him with a substitute form of sexual gratification. Hence,
when an individual is predisposed to antisocial behaviour based on his personality traits coupled
with fear of being criticized or rejected by others, such individual will likely find it difficult to
establish a sexual/romantic relationship with the opposite sex therefore, the individual will
definitely look for a way out like voyeuristic behaviour to satisfy his sexual urges. Therefore,
the finding of this study is confrmed.
Moreover, the results presented in Table 4.4 with regards to hypothesis III revealed that
there was a significant joint influence of personality traits (agreeableness, conscientiousness,
neuroticism, extraversion and openness to experience) and social anxiety on fetishism among
undergraduates of Benue State University, Makurdi (R = .350 = R2 = .123 (F (6,372) = 8.668, t
= 4.857, p < .05). This finding implies that personality and social anxiety jointly determine
12.3% of fetishism among undergraduates. From the result or finding of this study, personality
traits and social anxiety are strong factors that influence fetishism. It then means that when
individuals with critical personality traits of neuroticism that is a personality trait mostly known
201
for negative emotions or emotional instability develops social anxiety problem due to previous
experiences of criticisms from others in social environment or relationships, they will likely
become apprehensive to build social contact that will lead to a healthy sexual/romantic
relationship. In such circumstances, such individuals has the likelihood of turning to fetish
objects of interest to satisfy sexual urges due to fear of forming social relationship with others.
This is succinctly captured by Comer (2007) when he observed that fetishism is a form of
defense mechanism that helps people avoid the anxiety produced by normal sexual contacts.
These individuals because of their personality predisposition of negative emotion
characterized majorly by worry and anxiety as cited by King (2011) coupled with the problem
of social anxiety might engage in fetishistic behaviour and become preoccupied with the fetish
behaviour thereby, preferring it over sexual intimacy with a partner. Most times, in order to get
these fetish objects, some fetishs go as far as breaking into peoples’ apartment especially,
apartment of persons whom the fetishs desired to have sexual relationship putting them at risk
of being caught and charge for criminal offenses of house burglary and theft. In view of the
observation of Comer (2007) and King (2011) cited above, the finding of this study that
personality traits and social anxiety influence fetishism is confirmed.
Furthermore, the results presented in Table 4.4 with regards to hypothesis III revealed
that there was a significant joint influence of personality traits (agreeableness,
conscientiousness, neuroticism, extraversion and openness to experience) and social anxiety on
sexual sadism among undergraduates of Benue State University, Makurdi (R = .420 = R2 = .177
(F (6, 372) = 13.298, t = 9.835, p < .05). This finding implies that personality and social
anxiety jointly determine 17.7% of sexual sadism among undergraduates. Low agreeableness
and low conscientiousness are personality traits that are associated with antisocial behaviour
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and criminality. Therefore, individuals who score low on personality traits of agreeableness and
conscientiousness as well as those who score high on extraversion has the personality
predisposition to engage in antisocial behaviour. So, when these personality traits and social
anxiety interacts, there is the likelihood that such individuals will engage in sadistic act like rape,
infliction of pain on others and sexual murder to satisfy sexual urges.
Gleason, Jensen-Campbell, and Richardson (2004) as well as Ozer and Benet-Martinez
(2006) posit that those who score low on agreeableness and low conscientiousness are more
likely to be psychopath and engage in criminal and antisocial behaviour. Thus, such individuals
because of their personality predisposition and inability to initiate normal sexual relations as a
result of fear of being rejected will resort to psychopathic behaviour such as infliction of pain,
rape, murder of young girls and women to show their dominance and satisfy their sexual urges.
This assertion is in line with the observation of Doctor (2003) that people with sexual sadism
has underlying feelings of sexual inadequacy therefore, they inflict pain in order to achieve a
sense of power or control, which in turn increases their sexual arousal. In view of this, the
finding of this study that personality traits and social anxiety influenced sexual sadism is
confirmed.
Finally, the results presented in Table 4.4 with regards to hypothesis III revealed that
there was a significant joint influence of personality traits (agreeableness, conscientiousness,
neuroticism, extraversion and openness to experience) and social anxiety on sexual masochism
among undergraduates of Benue State University, Makurdi (R = .349 = R2 = .122 (F (6, 372) =
8.576, t = 6.274, p < .05). This finding implies that personality and social anxiety jointly
determine 12.2% of sexual masochism among undergraduates. People who engage in sexual
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masochism to satisfy their sexual urges are fun seekers that desire to have painful stimulation
applied to them either by themselves or partners before they can attain sexual gratification.
Such individuals, without this painful stimulation, they can never be sexually satisfied.
They may have learnt this behaviour from previous experiences of humiliation, punishment, and
attention received when been discipline either from their parents during childhood or partners in
a sexual relationship. Presumably, these individuals form a connection between sexual
excitation and the experience of pain and chastisement. As a result, they paired stimuli forming
a connection between pain or humiliation and excitement leading to later sexual preference for
masochism for sexual gratification. So, when individuals who have humiliating experience from
their previous relationship has personality predisposition of openness to experience, they are
likely to engage in this behaviour to seek new experience. McCrae (1994) observed that people
high in openness to experience are motivated to seek new experiences and to engage in self-
examination; they are more well-informed about sex, have wider sexual experience, stronger
sex drives, and more liberal sexual attitudes. This personality trait is also related to liberal
values, open-mindedness, tolerance, and creativity (McCrae & Sutin, 2009). It also has a
moderate positive correlation with sensation-seeking, particularly, the experience seeking facet
(Garcia, Aluja, Garcia, & Cuevas, 2005).
Hence, when individuals with this personality predisposition are afraid of engaging in
sexual/romantic relationships with others because of fear of negative evaluations or rejection,
they are likely to try other ways of attaining sexual gratification by engaging in masochistic
behaviours for sexual excitement and gratification. In view of this, the finding of this study that
personality traits and social anxiety are implicated in sexual masochism is confirmed.
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5.2 Summary
This study was carried out to find out if personality traits and social anxiety predict
paraphilia among undergraduates of Benue State University, Makurdi.
Paraphilia is a sexual behaviour that features recurrent sexually arousing fantasies, urges,
or behaviours involving nonhuman objects, the suffering or humiliation of oneself or one’s
partner, children or other nonconsenting persons. There are several types of paraphilias but all
shares the common feature that those who engage in this behaviour are psychologically
dependent on the target of desire that they are unable to feel sexual gratification unless this
target is present in some form.
People with paraphilias find themselves recurrently compelled to think about or carry
out their unusual behaviour. Even if they do not actually fulfill their urges or fantasies, they are
obsessed with them to the point of experiencing considerable personal distress. A paraphilia can
become so strong that the individual loses sight of any goals other than the achievement of
sexual fulfillment. Some paraphilias may be relatively harmless while, others are violent in
nature and capable of causing harm to the victims.
Paraphilias cause intense personal distress to or impairment in social, work, and other
areas of life functioning. It is implicated in crime and criminality like rape, sexual murder,
sadistic serial killing, abduction and kidnapping of girls, sexual assault and molestation of
young girls, house burglary and theft of object for paraphilic use, as well as marriage of
underage girls. It is also implicated in the mental health of both the victims and the paraphilic
offenders. However, information about the incidence of paraphilias is limited, primarily because
people who indulge in these behaviours are so ashamed or embarrased that they rarely seek
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psychological treatment or help. Also, because the awareness about this behaviours is grossly
inadequate either due to cultural factors, religious beliefs and/or lack of sensitization of the
general public about these behaviours and the negative consequences in our society by mental
health workers and/or civil society organizations with mental health as its core thematic area.
Available literature showed the prevalence of paraphilia across the globe however, there
exist dearth of literature about the predisposing and risk factors for these behaviours particularly
about the influence of personality traits and social anxiety on paraphilias. In view of this, the
researcher considered it fundamentally imperative to find out if personality traits and social
anxiety influence paraphilia.
The analysis of the research results showed that personality traits and social anxiety
jointly and independently influenced paraphilia among undergraduates of Benue State
University, Makurdi. Therefore, it is important to observe that since personality traits are
inherent characteristics in people that are enduring across board, the personality of people who
are either suspected or accused of paraphila should be assessed to ascertain their predisposition
to develop this problem.
Similarly, since social anxiety has been found to influence paraphilias, individuals
diagnosed of social anxiety, or observed to have fear of negative evaluations and criticisms from
others as well as, fear of social interactions or initiating moves for romantic/sexual relationship
should be carefully observed due to their predisposition to engage in paraphilic behaviour and
consequently, sensitized about paraphilias and the negative implications of such behaviours on
both the victims and the offenders as well as the society at large. By so doing, it will help in
early detection and prevention of such individuals from engaging in paraphilic behaviour
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inorder to satisfy their sexual urges. Also, such early detection and sensitization will help in
curbing the rampant cases of paraphilias especially pedophilia and other forms of paraphilias as
common in Nigeria in recent times.
5.3 Limitations of the Study and the Way Forward
The following were some challenges encountered in the course of the study that served
as limitations to the researcher in the conduct of the study and the way forward to overcome
such limitations in the future.
i) There was respondents’ total lack of commitment or readiness to respond to the
questionnaires immediately it was administered thereby, leading to the questionnaires
been administered and collected within 24 hours of the administration of the questions.
In order to overcome this in future research, researchers and research assistants in
administering the questionnaire should ensure that participants are properly informed
and their commitments to the purpose of the study be granted before the questionnaires
are distributed. By doing that the respondents or participants will respond to the
questionnaires immediately there are distributed no matter the number of items on the
questionnaire without keeping the questionnaires for up to 24 hours before they are
returned.
ii) The respondents’ inappropriate responses to the items on the questionnaire. In order to
ameliorate this limitation in future research, researchers should train and instruct
research assistants to cross-check the items on the questionnaire when collecting
questionnaires from the respondents and also ensure that omitted items on the
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questionnaires are properly responded to before the questionnaires are collected or taken
from the respondents.
iii) The bureaucracy involved in getting approval to administer the instruments to the
respondents that responded to the instruments was time wasting. As a way of
encouraging research in Nigerian institutions, Institutional Research Board (IRB) and
Institution Registras should ensure that permission/approval letters for research and data
collection are immediately attended to and return to the researchers in due time to avoid
too much time wasting.
iv) The respondents’ unwillingness to complete and return the questionnaires at an
appropriate time thereby, leading to delay in analyzing the data as well as loss of some
of the instruments. The attitudes and orientation of people in Nigeria towards research
and research data needs to be improved because; many Nigerians have lackadaisical
attitudes towards responding to research questionnaires. This behaviour is found very
common even among university students who are suppose to understand the importance
of research in the society. Henceforth, university lecturers should further stress the
importance of research to their students and the need to respond to research
questionnaires and returning them to researchers in due time as a way of encouraging
researchers in Nigeria to do more to find and/or suggest solutions to the many problems
bedeviling the country. Researchers should also ensure that the respondents are properly
briefed about the purpose, relevance, and importance of responding to the instruments
before research questionnaires are distributed. This will help respondents to know the
importance of responding to, and returning the instruments in due time.
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v) Financial constraints in the course of the study also acted as limitation to this study. In
order to ameliorate, encourage, and motivate researchers especially, in the social
sciences and humanities, scholarships and/or research grants should also be awarded to
students in these fields of study especially, at this higher level of academic pursuits. This
will encourage more students and researchers who have the intentions to pursue their
academic career to this higher level of academic pursuits but, have financial challenges
to do so and carry out research that would provide solutions to social pathologies
bedeviling Nigeria in recent times.
5.4 Conclusion
Despite the limitations of the study, this work allowed for the examination of personality
traits, social anxiety and paraphilia among undergraduates of Benue State University, Makurdi.
The results presented showed that personality traits and social anxiety influence or are
implicated in paraphilia among undergraduates of Benue State University, Makurdi. Paraphilia
as shown in the literature is an aberrant sexual behaviour that has negative implications in the
society ranging from the effects of the behaviour on the mental health of both the victims of
paraphilic behaviour and paraphilic offenders to; the effects on crime and criminality like rape,
murder, house burglary and theft, abduction and kidnapping of young girls as well as sexual
assault and molestation of young girls to force marriage in the society. This is a behaviour that
needs to be frown at and stricter penalties for these maladaptive and bizarre sexual behaviours
should be instituted to prevent people from engaging in this behaviour. Before any intervention
strategies and programs are to be instituted, it is fundamentally imperative to have an
understanding of this behaviour and the factors that are associated or influence paraphilia. Only
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then, will effective intervention strategies and programs will be initiated to mitigate and prevent
the widespread of these unwanted sexual behaviours in the society.
5.5 Recommendations of the Study
The researcher recommends that reseachers who might find this area of study interesting
and relevant and would want to carry out research on this topic are to do so to depeen research
to cover existing gaps in literature particularly about personality traits, social anxiety and
paraphilia.
Clinical psychologists should assess the personality as well as social anxiety in every
patients/clients who present in either hospital/clinic by himself or brought by law enforcement
agency either for paraphilia treatment or sexually related behaviour offences like rape, child
assault and molestation of girls, and suspected sexually motivated murder among others to
ascertain the implications of personality traits and social anxiety in their behaviour. This will
help clinicians to have better understanding of the predisposing and precipitating factors for the
problem to be consequently understood and curtailed.
Clinical Psychologists in their assessment of clients/patients who presents with
complaints and symptoms of social anxiety in clinics/hospitals should also assess the
clints/patients for paraphilia. This will help clinicians to identify clients/patients with tendency
to induge in paraphilic behaviour due to the problem of social anxiety for immediate clinical
psychological intervention or psychotherapy.
Clinical psychologists should assess paraphilia in patients/clients who present in
hospitals/clinics with history of abnormal sexual behaviours, as well as those with history of
sexual crime. This will help in identifying those predisposed to engage in paraphilic acts in the
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future. Such individuals upon identifications should be engage in psychotherapy for paraphilia
as a proactive measure to prevent the individuals from engaging in paraphilic behaviours in the
future.
There should be separate legislative enactments on paraphilic behaviours enacted by the
legislators incriminating every forms of paraphilic acts in order to deter people from engaging
in thes behaviours. These legislative enactments on paraphilias should be popularized using
different platforms like the social and print media, television programs, town hall meetings,
religious gatherings, as well as schools in order to create awareness and domesticate the law as a
proactive measure to prevent people from engaging in these unwanted sexual behaviours
rampant in the society in recent times.
Advocates of mental health and Civil Society Organizations (CSOs) should lead the
sensitization campaign of the general public about paraphilias and the negative implications of
these behaviours in the society. This awareness campaign about paraphilias will help people
who indulge in these behaviours but, do not present themselves for treatments either because
they are unaware of the maladaptve nature of their behaviour and the negative implications on
the society, or do not know how to seek help or treatments for their unwanted behaviours
because they were ashamed to ask questions and present themselves for treatments, to know
where to go and who to consult in oder to get help for their unusual sexual behaviour problems.
The law enforcement agencies in Nigeria as well as parastatals like National Agency for
the Prohibition of Trafficking in Persons and other Related Matter (NAPTIP), and Civil Society
Organizations (CSOs) should partner with Clinical Psychologists and other mental health
workers in Nigeria to organize conferences and symposiums on paraphilia to discuss the
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implications of paraphilia on the society particularly on mental health, crime and criminality.
This will enable these bodies to build synergies and come up with wholistic strategies to prevent
people from engaging in paraphilic behaviours as well as reducing sexually related and
motivated crimes as prevalent in the society (Nigeria) in recent times, as well as promote good
mental health.
The relevant government body in-charge of education in Nigeria should find a way of
introducing sex education aswell as teach paraphilia and sexual crimes like rape and sexual
murder among others in the curriculum of primary, secondary schools and tertiary institutions as
topics, and as General Studies (GS) in tertiary institutions aim at creating early awareness
among primary and secondary school students and students of higher institutions about
paraphilia since, these unwanted sexual behaviours are prevalent among all ages including both
the young and old. Also, because prepubescence girls or young girls below the age of 13 are the
victims of pedophilia, their early awareness even right from the primary school age will help
them guide against older men from assaulting and molesting them sexually by reporting such
moves to their parents and other older adults around them. This will serve as proactive measures
to prevent girls below the age of 13 from falling victims of pedophilia as well as, deter people
from engaging in these aberrant sexual behaviours.
Since Paraphilia is implicated in crime and criminality like sexualize killing or murder
of young girls/women, when there is a reported case of murder of a young girl/woman, the law
enforcement agencies like the police and/or forensic experts in their investigation of the causes
of the murder committed, should always consider paraphilia as one of the likely causes of the
murder. Therefore, they should take note of factors like victim’s attire or lack thereof; exposure
of the victim’s sexual parts; sexual positioning of the victim’s body; insertion of foreign objects
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into the victim’s body cavities; evidence of sexual intercourse (oral, anal, or vaginal); and
evidence of substitute sexual activity and interest in sadistic fantasy at the scene of the crime.
This is because a careful observation of the body of a girl/woman murdered for sexual
gratification or due to paraphilic urge will clearly show that the murder was sexually motivated
at the scene of the crime.
The law enforcement agencies like the Nigeria Police and Department of State Security
saddled with the responsibility of investigating sexually motivated crimes like murder, rape,
house burglary and theft among others, should include strategies for evaluating premeditation as
well as personality and paraphilic characteristics of the suspects in order to detect the true
offenders who committed the crime. This will help the police and other security agencies in
their crimininal investigation of crime and criminality in Nigeria to ascertain the causes of such
crimes and peharps, come up with strategies to prevent such crimes in the future.
Marriage of under age girls should be proscribed and made an offence in Nigeria so that
people will not hide under the guise of religious tolerance to perpetrate pedophilic acts. Islamic
religion and traditional leaders should come out openly to preach against and condem abduction
and forced marriage of underage girls in their localities and not to allow themselves and palaces
to be used as a hideout to perpetrate this ugly act all in the name of religious tolerance for
marriage of underage girls. This will prevent underage girls from abduction and forced marriage
as prevalent in Nigeria in recent times.
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Appendix II
Informed Consent Form
Department of Psychology,
Faculty of Social Sciences,
Benue State University,
Makurdi.
Dear Sir/Madam,
My name is Victor Odeh Ojobo, a postgraduate student in the above named university
and department with registration number (BSU/PSY/Ph.D/14/7536). I am carrying out a
research title: “Personality traits, Social anxiety, and Paraphilia among undergraduates of
Benue State University, Makurdi.” I request your consent and cooperation to enable me
complete this research by responding to the items on the questionnaires below.
Please, fill the form below to ensure your consent.
Informed Consent Form
I, the undersigned, confirm that (please tick the box as appropriate):
1 I have read and understood the information about the project, as provided in the
information sheet dated
2 I have been given the opportunity to ask questions about the project and my
participation.
3 I voluntarily agree to participate in the project
4 I understand I can withdraw at any time without given reasons and that I will not be
penalised for withdrawing nor will I be questioned on why I have withdrawn.
5 The procedures regarding confidentiality have been clearly explained (e.g. use of
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names, pseudonyms, anomymisation of data, etc.) to me.
6 If applicable, separate terms of consent for interviews, audio, video or other forms of
data collection have been explained and provided to me.
7 The use of the data in research, publications, sharing and achiving has been explained
to me.
8 I understand that other researchers will have access to this data only if they agree to
preserve the confidentiality of the data and if they agree to the terms I have specified
in this form.
9 Select only one of the following:
 I would like my name used and understand what I have said or written as part of
this study will be used in reports, publication s and other research outputs so
that anything I have contributed to this project can be recorgnised.
 I do not want my name used in this project.
10 I, along with the researcher, agree to sign and date this informed consent form.
Participant:
_____________________________ ____________________ ________________
Name (Initials recommended) Signature Date
Researcher:
_____________________________ ____________________ ________________
Name of Researcher Signature Date
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Appendix III
Research Questionnaires
SECTION A: Demographic Information
Sex: Male ( ) Female ( )
Marital Status: Single ( ) Married ( ) Divorced ( ) Widow/Widower ( )
Department: _____________________________________ Level___________
Age: _______________________
Occupation______________________
Religion: Christianity ( ) Islam ( ) Traditional Religion ( )
SECTION B: Big Five Inventory (BFI)
INSTRUCTIONS: The following are statements people often use to describe themselves. Read
each statement carefully and indicate the extent to which it is a true description of you as you
see yourself by shading only one of the numbers 1,2,3,4,5 in front of each statement. It is not a
test, so there are no right or wrong answers. Work rapidly. The numbers stand for:
1 = Disagree strongly, 2 = Disagree a little, 3 = Neither agree of disagree, 4 = Agree a little,
5 = Agree strongly
S/No Items 1 2 3 4 5
I see myself as________________
A
1 Someone who is outgoing and sociable
2 Someone who is talkative
3 Someone who has an assertive personality
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4 Someone who generates a lot of enthusiasm
5 Someone who is full of energy
6 Someone who is reserve
7 Someone who is sometimes shy, inhibited
8 Someone who tends to be quiet
B
9 Someone who is considerable and kind to almost everyone
10 Someone who likes to cooperate with others
11 Someone who is helpful and unselfish with others
12 Someone who has a forgiving nature
13 Someone who is generally trusting
14 Someone who tends to find fault with others
15 Someone who starts quarrels with others
16 Someone who can be cold and aloof
17 Someone who is sometimes rude with others
C
18 Someone who does a thorough job
19 Someone who does things efficiently
20 Someone who makes plans, follows through with them
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21 Someone who is a reliable worker
22 Someone who perseveres until the task is finished
23 Someone who is easily distracted
24 Someone who can be somewhat careless
25 Someone who tends to be lazy
26 Someone who tends to be disorganised
D
27 Someone who worries a lot
28 Someone who can be tense
29 Someone who gets nervous easily
30 Someone who is depressed, blue
31 Someone who can be moody
32 Someone who remains calm in tense situations
33 Someone who is emotionally stable
34 Someone who is relaxed, handles stress well
E
35 Someone who is inventive
36 Someone who is original, comes up with new ideas
37 Someone who values artistic, aesthetic experiences
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38 Someone who has an active imagination
39 Someone who likes to reflect, play with ideas
40 Someone who is sophisticated in art, music or literature
41 Someone who is ingenious, a deep thinker
42 Someone who is curious about many different things
43 Someone who prefers work that is routine
44 Someone who has few artistic interests
SECTION C: Fear of Negative Evaluation (FNE)
Instructions: The following are statements about the way you may feel or behave when dealing
with other people. Please read each statement carefully and indicate how it applies to you by
Ticking [√] either “T” (True) or “F” (False) after each of the statements. It is not a test, so
there are no right or wrong answers. Work rapidly and respond to ALL items.
S/No Items True False
1 I rarely worry about seeming foolish to others
2 I worry about what people will think of me even when I know it doesn’t
make any difference
3 I become tense and jittery if I know someone is sizing me up
4 I am unconcerned even if I know people are forming an unfavourable
impression of me
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5 I feel very upset when I commit some social error
6 The opinions that important people have of cause me little concern
7 I am often afraid that I may look ridiculous or make a fool of myself
8 I react very little when other people disapprove of me
9 I am frequently afraid of other people noticing my short comings
10 The disapproval of others would have little effect on me
11 If someone is evaluating me I tend to expect the worst
12 I rarely worry about what kind of impression I am making on someone
13 I am afraid that others will not approve of me
14 I am afraid that people will find fault in me
15 Other peopl’s opinions of me do not bother me
16 I am not necessarily upset if I do not please someone
17 When I am talking to someone, I worry about what they may be thinking
about me
18 I feel that you can’t help making social errors sometimes, so why worry
about it
19 I am usually worry about what kind of impression I make
20 I worry a lot about what my superiors think of me
21 If I know someone is judging me, it has little effect on me
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22 I worry that others will think I am not worthwhile
23 I worry very little about what others may think of me
24 Sometimes I think I am too concern with what other people think of me
25 I often worry that I will say or do the wrong things
26 I am often indifferent to the opinions others have about me
27 I am usually confident that others will have a favourable impression of
me
28 I often worry that people who are important to me won’t think very much
of me
29 I brood about the opinions my friends have about me
30 I become tense and jittery if I know I am been judged by my superiors
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SECTION D: Kurt Freund’s “Erotic Preferences Examination Schemes (EPES)”
Instruction: Please answer these items honestly by ticking or making a mark in the space
provided as the question applies to you. There is no right or wrong answers.
SEXUALMASOCHISM
1. If you were insulted or humiliated by a person to whom you felt sexually attracted, did
this ever increase their attractiveness? yes ( ) no ( ) unsure ( )
2. Has imagining that you were being humiliated or poorly treated by someone ever excited
you sexually? yes ( ) no ( )
3. Has imagining that you had been injured by someone to the point of bleeding ever
excited you sexually? yes ( ) no ( )
4. Has imagining that someone was causing you pain ever aroused you sexually?
yes ( ) no ( )
5. Has imagining that someone was choking you ever excited you sexually?
yes ( ) no ( )
6. Has imagining that you have become dirty or soiled ever excited you sexually?
yes ( ) no ( )
7. Has imagining that your life was being threatened ever excited you sexually?
yes ( ) no ( )
8. Has imagining that someone was imposing on you heavy physical labor or strain ever
excited you sexually? yes ( ) no ( )
9. Has imagining a situation in which you were having trouble breathing ever excited you
sexually? yes ( ) no ( )
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10. Has imagining that you were being threatened with a knife or other sharp instrument
ever excited you sexually? yes ( ) no ( )
11. Has imagining that you were being tied up by somebody ever excited you sexually?
yes ( ) no ( )
SEXUAL SADISM
1. Did you ever like to read stories about or descriptions of torture? yes ( ) no ( )
2. Did you usually re-read a description of torture several times? yes ( ) no ( )
don’t remember ( )
3. Were you:
very interested in descriptions of torture ( )
little interested ( )
not at all interested ( )
never read such descriptions ( )
4. Between the ages of 13 and 16, did you find the sight of blood:
exciting ( )
only pleasant ( )
unpleasant ( )
did not affect you in any way ( )
5. Has beating somebody or imagining that you are doing so ever excited you sexually?
yes ( ) no ( )
6. Have you ever tried to tie the hands or legs of a person who attracted you sexually?
yes ( ) no ( )
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7. Has cutting or imagining to cut someone’s hair ever excited you sexually?
yes ( ) no ( )
8. Has imagining that you saw someone bleeding ever excited you sexually?
yes ( ) no ( )
9. Has imagining someone being choked by yourself or somebody else ever excited you
sexually? yes ( ) no ( )
10. Has imagining yourself or someone else imposing heavy physical labor or strain on
somebody ever excited you sexually? yes ( ) no ( )
11. Has imagining that someone was being ill-treated in some way by yourself or somebody
else ever excited you sexually? yes ( ) no ( )
12. Has imagining that you or someone else were causing pain to somebody ever excited
you sexually? yes ( ) no ( )
13. Has imagining that you or somebody else were threatening someone’s life ever excited
you sexually? yes ( ) no ( )
14. Has imagining that someone other than yourself was crying painfully ever excited you
sexually? yes ( ) no ( )
15. Has imagining that someone other than yourself was dying ever excited you sexually?
yes ( ) no ( )
16. Has imagining that you or someone else were making it difficult for somebody to
breathe ever excited you sexually? yes ( ) no ( )
17. Has imagining that you or someone else were tying up somebody ever excited you
sexually? yes ( ) no ( )
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18. Has imagining that you or somebody else were threatening someone with a knife or
other sharp instrument ever excited you sexually? yes ( ) no ( )
19. Has imagining that someone was unconscious or unable to move ever excited you
sexually? yes ( ) no ( )
20. Has imagining that someone had a very pale and still face ever excited you sexually?
yes ( ) no ( )
PEDOPHILIA
1. Since you were 16, have you ever been as attracted, or more attracted, sexually by
anybody or anything other than by females age 13–40? yes ( ) no ( )
2. [A] Have you ever been equally, or more, attracted sexually by a boy age 6–11 than by
females or males age 17–40? yes ( ) no ( )
2. [B] Have you ever been equally, or more, attracted sexually by a girl or boy under age 6
than by females or males age 17–40? yes ( ) no ( )
2. [C] Since age 16, have you ever been equally, or more, attracted sexually by a girl age
6–12 than by females age 17–40? yes ( ) no ( )
3. [A] When did you first feel equally or more sexually attracted to a boy 11 or younger
than towards females or males 13 or over?
before age 16 and this sexual attraction continued after age 16 (1)
when you were between 16 and 20 ( )
when you were between 21 and 30 ( )
when you were between 31 and 40 ( )
when you were between 41 and 50 ( )
when you were older than 50 ( )
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no such strong feelings towards boys 11 or younger (after you were age 16) ( )
3. [B] When did you first feel equally or more sexually attracted to a girl 11 or younger
than towards females or males 13 or over?
before age 16 and this sexual attraction continued after age 16 (1)
when you were between 16 and 20 ( )
when you were between 21 and 30 ( )
when you were between 31 and 40 ( )
when you were between 41 and 50 ( )
when you were older than 50 ( )
no such strong feelings towards girls 11 or younger after you were age 16 ( )
4. Since you were 16, have you ever felt sexually attracted towards:
girls younger than 12 but not boys of this age ( )
boys younger than 12 but not girls of this age ( )
mainly girls younger than 12 but also boys of this age ( )
mainly boys younger than 12 but also girls of this age ( )
both girls and boys younger than 12 about equally ( )
neither girls nor boys younger than 12 ( )
5. [A] How old was the youngest boy who attracted you sexually since you were 16?
younger than 6 years ( )
between the ages of 6 and 8 ( )
between the ages of 9 and 11 ( )
boys younger than 12 have never attracted you sexually since age 16 ( )
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5. [B] How old was the youngest girl who attracted you sexually since you were 16?
younger than 6 years ( )
between the ages of 6 and 11 ( )
girls younger than 12 have not attracted you sexually since you were 16 ( )
6. [A] How old were the boys (or men) toward whom you felt the strongest sexual
attraction since you were 16? Indicate the age bracket of highest attractiveness to you by
one number only; this number should represent the approximate midpoint of the age
bracket of highest attractiveness. (Example: if you felt for instance most attracted to
boys age 7 to 10, indicate either age 8 or 9 whichever you feel to be more appropriate).
If you were not sexually attracted to males put “0.” ___________________________
6. [B] How old were the girls (or women) toward whom you felt the strongest sexual
attraction since you were 16? Indicate the age bracket of highest attractiveness to you by
one number only. This number should represent the approximate midpoint of the age
bracket of highest attractiveness. (Example: if you felt for instance most attracted to girls
age 7 to 10, indicate either age 8 or 9, whichever you feel to be more appropriate).
_______________________________________________________________________
7. Since you were 13 how old were you when you first touched the privates of or kissed or
caressed a child under 7 years of age, to whom you felt sexually attracted?
a. between 13 and 16 ( )
b. between 17 and 20 ( )
c. between 21 and 30 ( )
d. between 31 and 40 ( )
e. between 41 and 50 ( )
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f. older than 50 ( )
g. before reaching the age of 13, and this happened at least once again after age 13 ( )
f. since age 13, have never touched the privates of or kissed or caressed a child younger
than 7, to whom you felt sexually attracted ( )
i. have never felt sexually attracted to a child of this age ( )
8. Since you were 16, how old were you when you first touched the privates of or kissed or
caressed a child between 7 and 11 years of age to whom you felt sexually attracted?
a. between 16 and 20 ( )
b. between 21 and 30 ( )
c. between 31 and 40 ( )
d. between 41 and 50 ( )
e. older than 50 ( )
f. before reaching the age of 16, and this happened at least once again after age 16 ( )
g. since age 16, have never touched the privates of or kissed or caressed a child, between
7 and 11 years of age, to whom you felt sexually attracted ( )
h. have never felt sexually attracted to a child of this age ( )
9. [A] Since you were 16, have you ever been in love with a girl 11 or younger?
yes ( ) no ( ) unsure ( )
9. [B] Since you were 16, have you ever been in love with a boy 11 or younger?
yes ( ) no ( ) unsure ( )
10. Since you were 16, how did you like girl or boy 11 or under to respond to your sexual
advances?
a. to resist your advances or be afraid or pretend to be afraid ( )
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b. to give in easily to your advances ( )
c. their reaction was unimportant to you ( )
d. have never felt sexually attracted to a boy or girl 11 or under since you were 16 ( )
11. If you felt sexually attracted to a girl or boy age 11 or under, which of the following
would you have liked to do most?
a. touch their chest with your hands ( )
b. touch their privates with your hands ( )
c. touch their rear end with your hands ( )
d. touch their chest with your mouth ( )
e. touch their privates with your mouth ( )
f. touch their rear end with your mouth ( )
g. touch their chest with your privates ( )
h. touch their thighs (upper legs) with your privates ( )
i. touch their privates with your privates ( )
j. show your privates only ( )
k. have never felt sexually attracted to a girl or boy age 11 or under ( )
12. Since you were 16, have you ever masturbated while touching girls or boys 11 or
younger? a. yes ( ) b. no ( )
VOYEURISM
1. Since you were 16, have you ever had a greater desire to secretly watch people of your
preferred sex who were undressed or partly undressed (not including pictures, movies,
etc.), than to have sexual contact? If so, would you rather watch:
a. one person alone ( )
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b. people fondling and playing with each other (without intercourse) ( )
c. people having intercourse ( )
d. always preferred to have sexual contact since age 16 ( )
2. Since you were 16, if you secretly watched people making love, did you feel you were:
a. the male ( )
b. the female ( )
c. either one ( )
d. neither one ( )
e. never watched (except for movies, plays, etc.) ( )
3. Since you were 16, did you ever masturbate (play with yourself) to a climax (ejaculation)
while you were secretly watching people having sexual contact, or who were undressed
or partly so (not including pictures, movies, etc.)?
a. yes ( ) b. no ( )
4. Since you were 16, have you ever masturbated while remembering other people’s sexual
activities you have seen?
a. yes ( ) b. no ( )
5. Since age 16, and apart from viewing pictures or movies, have you ever spent a
substantial amount of time trying to observe females/males nude or partly nude, or to
observe them urinating, having intercourse with a man/woman or in some other
normally private act?
a. yes ( ) b. no ( )
6. Since age 16, have you ever masturbated while watching or trying to observe a boy/girl
or woman/man who was unaware of your presence? a. yes ( ) b. no ( )
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FETISHISM
1. Do you think that certain inanimate objects (velvet, silk, leather, rubber, shoes, female
underwear, etc.) have a stronger sexual attraction for you than for most other people?
a. yes ( ) b. no ( )
2. Has the sexual attractiveness of an inanimate (not alive) thing ever increased if it had
been worn by, or had been otherwise in contact with:
a. a female ( )
b. a male ( )
c. preferably a female but also when in contact or having been in contact with a male ( )
d. preferably a male but also when in contact or having been in contact with a female ( )
e. a female or male person equally ( )
f. contact between a person and a thing never increased its sexual attractiveness ( )
g. do not feel sexually attracted to any inanimate thing ( )
3. Did the sexual attractiveness to you of such a thing ever increase if you wore it or were
otherwise in contact with it yourself?
a. yes ( ) b. no ( ) c. have never been sexually attracted to inanimate things ( )
4. Were you ever more strongly sexually attracted by inanimate things than by females or
males? a. yes ( ) b. no ( )
5. What was the age of persons who most increased the sexual attractiveness for you of a
certain inanimate object by their contact with it?
a. 3 years or younger ( )
b. between 4 and 6 years ( )
c. between 6 and 11 years ( )
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d. between 12 and 13 years ( )
e. between 14 and 16 years ( )
f. between 17 and 40 years ( )
g. over 60 years ( )
h. contact between a person and a thing never increased its sexual attractiveness ( )
i. have never been sexually attracted to inanimate things ( )
6. Is there more than one kind of inanimate thing which arouses you sexually?
a. yes ( ) b. no ( ) c. have never been sexually attracted to inanimate things ( )
7. Through which of these senses did the thing act most strongly?
a. through the sense of smell ( )
b. through the sense of taste ( )
c. through the sense of sight ( )
d. through the sense of touch ( )
e. through the sense of hearing ( )
f. have never been sexually attracted to inanimate objects ( )
8. At about what age do you remember first having a special interest in an inanimate thing
which later aroused you sexually?
a. younger than 2 ( )
b. between 2 and 4 ( )
c. between 5 and 7 ( )
d. between 8 and 10 ( )
e. between 11 and 13 ( )
f. older than 13 ( )
g. have never been sexually attracted to inanimate objects ( )
